Mental Hospitals 


DECEMBER 1955 


MANAGEMENT OF THE 
CHRONIC, HOSTILE PATIENT 


IN-SERVICE TRAINING— 
A GOOD PERSONNEL PRACTICE 


A PROGRAM FOR CHILDREN 


THE VALUE OF 
A WELL-TRAINED FIRE BRIGADE 


4 
American Psychiatric Association 


the 


factor 


*Trademark 


Philadelphia 2, Pa. 


Meprobamate 


(2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 


Appropriate to an age of mental and emotional stress, 

EQUANIL has demonstrated remarkable properties for promoting 
equanimity and release from tension, 

without mental clouding. 

EQUANIL is a pharmacologically unique anti-anxiety agent 

with muscle-relaxing features. 

Acting specifically on the central nervous system, 

it has a primary place in the 

management of patients with anxiety neuroses, 

tension states, and associated conditions.!:? 

In clinical trials, patients respond with “‘. . . lessening of tension, 
reduced irritability and restlessness, more restful sleep, 

and generalized muscle relaxation.” 

It is a valuable adjunct to psychotherapy. 

Clinical use is not limited by significant side-effects, 

toxic manifestations, or withdrawal phenomena.!:? 

Supplied: Tablets, 400 mg., bottles of 48. 


1. Selling, L.S.:J.A.M.A.157 1594 (April 30) 1955.2. Borrus, J.C.:J.A.M.A.157 1596 (April 30) 1955. 


Ar 
* Mat 
In-S 
Nor 
| 
AP 
Mal 
The 
Sp 
Me 
Boo 
Chil 
Are 
Re 
Feo 
The 
Dep 
Nev 
M.H 
of m 
ican 
rate 
instit 
Ment 
Enter 
ingto 
R.F 
Will 
MEN 
Win 
Wal 
Grat 
M.D 
Tor 
MEN 
Dan 
Rob 
Chie 
Fred 
® Exec 
Woo 
East 


Volume 6 
Number 12 


Copyright 1955 
American Psychiatric Association 


Mental Hospitals 


CONTENTS, DECEMBER 1955 
Articles 
Management of the Chronic, Hostile Patient 
John R. Shawver, M.D., Rudolph Boquet.... 3 

In-Service Training—A Good Personnel Practice 

Lucy Ozarin, M.D... 6 
North Carolina’s Program for Alcoholics 

Jack Cowen, M.B..... 8 
A Program for Children... _..D. L. Kyer, M.D..... 10 
Making Dolls Is a Cooperative Project. Lovella Sanders... 21 


The Value of a Well-Trained Fire Brigade 
Robert A. Price 24 


Special Features 


Mental Hospital Administration Training Courses 


Approved _.....William B. Terhune, M.D... .. 19 
Book Review: A Handbook of Hospital Psychiatry 
R. M. Van Matre, M.D... . . 26 


Child Psychiatry Featured at N. J. Annual Institute 
Lillian Cole. 28 


Architectural Study Project 


The Saskatchewan Training School (Part Il) 
Noteworthy Features in the New School 
Charles K. Bush, M.D.. 13 
Planning for the New School 
Alastair J. Beddie, M.D..... 14 


Regular Features 


The Patient Day by Day 20 
News & Notes... 26 
M.H.S. News & Notes 


Published monthly, 10 times a year, September through June, for staff members 
of mental hospitals, schools and related institutions which subscribe to the Amer- 
ican Psychiatric Association Mental Hopital Service. Institutional subscription 
rate $2.50 a year. Individual subscription rate for staff members of subscribing 
institutions, $2.50 a year. Published by the American Psychiatric Association 
Mental Hospital Service, 1785 Massachusetts Avenue, N. W., Washington, D. C. 
Entered as Second Class mail matter, August Ist, 1952, at the Post Office, Wash- 
ington, D. C., under act of March 3, 1879. 


A.P.A. OFFICERS: 


R. Finley Gayle, Jr., M.D., Pres.; Francis J. Braceland, M.D., Pres.-Elect; 
William Malamud, M.D., Secy.; Jack Ewalt, M.D., Treasurer. 

MENTAL HOSPITAL SERVICE CONSULTANTS: 

Winfred Overholser, M.D., Chief Consultant; Mr. Carl E. Applegate; 
Walter H. Baer, M.D.; Mr. R. Bruce Dunlap; Addison M. Duval, M.D.; 
Granville L. Jones, M.D.; Mr. Robert H. Klein; Harrison S. Evans, 
M.D.; George E. Reed, M.D.; G. Wilse Robinson, Jr., M.D.; Harvey J. 
Tompkins, M.D.; Mesrop A Tarumianz, M.D.; Gale H. Walker, M.D. 


MENTAL HOSPITAL SERVICE STAFF 


Daniel Blain, M.D. Director & Editor of MENTAL HOSPITALS. 
Robert L. Robinson, M.A. Exec. Assoc. Editorial Dept.: Pat Vosburgh, 
Chief, Elizabeth A. Keenan. Advised by: Ralph M. Chambers, M.D.; 
Frederick L. McDaniel, M.D., Dorothy M. Richardson, A.P.A. Central 
Inspection Board; Charles K. Bush, M.D. Director, Alston G. Guttersen, 
A.LA., A.P.A. Architectural Study Project; Austin Davies, Ph.B., A.P.A. 
Exec. Asst., & Contributing Editors. Advertising and Promotion: Phyllis 
Woodward, LL.B; Advertising Representative: Fred C. Michalove, 6 
East 39th Street, N. Y. 16. (MUrray Hill 5-6332). 


(Cover design by Henry D. Chaplin) 


THIS MONTH'S COVER 


Last Christmas the young patients at the Gillette 
Hospital for Crippled Children in St. Paul, Minnesota, 
were delighted by a visit from Santa Claus and _ his 
helpers—26 patients and several employees of the St. 
Peter State Hospital. 

With Santa Claus leading the way, the delegation 
paraded through the wards of the children’s hospital 
towing a gift-laden miniature train. Its 24 cars were 
filled with a colorful variety of toys and dolls, which the 
group distributed to the youngsters, along with candy 
and nuts. 

The train, toys and doll costumes were made by pa- 
tients at St. Peter State Hospital as an occupational 
therapy project. 

In every ward the delegation sang Christmas carols 
for the children. 

Before returning to St. Peter they also sang carols 
in the state office building and in the rotunda of the 
State Capitol, where they were greeted by Governor 
Orville Freeman. 

The event was planned by the Patients’ Industrial 
Relations Council, a patients’ organization at St. Peter 
State Hospital. 


Elsewhere in Minnesota, at the Owatonna State School 
(for mental defectives) , the Christmas season was being 
celebrated with the usual flurry of Yuletide activities. 
Miss Mary Mercer, a psychologist at the school, charm- 
ingly described the festivities in the Winter 1955, issue 
of Minnesota Welfare, by whose courtesy we present a 
few excerpts: 

December 6-10: Children write letters home, send 
Christmas cards, decorate school rooms and cottages, 
make gifts. Kindergarten-children send photographs of 
selves and teacher to parents as gift . . . housemother of 
baby cottage sends picture of babies to their parents, also. 
Influx of gifts begins. December 20: Classes end until 
after holidays . . . Christmas parties in each room. Kin- 
dergarten children deliver gifts they have made for office 
people . . . older children deliver sweaters they made 
to baby cottage. Impulse to give is strongly encouraged 
so children won't get the idea that Christmas is just a 
time for receiving. Decemper 23: Gifts arrive from 
Sears store downtown. mi store always gives us all 
the toys it hasn’t sold by dosing time the day before 
Christmas. : 


Christmas Eve: Children open gifts after an early 
supper. Each cottage has slightly different tradition, 
but most have group singing and a little party... . 
in practically no time at all each cottage is a sea 
of Christmas paper, seals, ribbons, gifts, and gleeful, 
shouting children. Christmas Day: Children and house- 
parents up and at religious service at 9 a.m. Play with 
toys rest of day and eat huge Christmas dinner. Two 
mail deliveries; superintendent sorted it and personally 
delivered the packages. A boy now out on placement 
visits old cottage. Wanted to give something so stood 
outside on steps and sang Lord’s Prayer beautifully for 
housemother. 

December 27-28: Children all go on bus trips donated 
by Owatonna Jaycees to see Christmas decorations in 
city. January 3: Children return to school; little by 
little things settle down and return to previous state 
of relative equilibrium. 
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Management of the Chronic, Hostile Patient 


By JOHN R. SHAWVER, M.D., Asst. Chief, Professional Services 


and RUDOLPH F. BOQUET, Case Supervisor, Continued Treatment Service 


Veterans Administration Center, Waco, Texas 


HE MOST noticeable lack in psy- 

chiatric literature, replete as it is 
with articles on the dynamics of hos- 
tility, is material on techniques for 
the management of hostile patients. 
Such patients, because they do not 
readily respond to treatment, remain 
in hospital for an indefinite period. 
They are demanding, threatening and 
argumentative, and verbally abuse all 
hospital personnel, especially the 
ward psychiatrist who represents au- 
thority. 

The therapist (by which we mean, 
in this article, the psychiatrist, the 
nurse, the social worker, psychologist 
or other professional hospital staff) 
is closely associated with these patients 
over a period of years. What can these 
therapists do to modify the patient’s 
hostile attitude towards the hospital, 
the therapist himself and his relatives? 


Putting Hostility to Use 


The establishment of a satisfactory 
therapeutic relationship is, of course, 
a prerequisite of meaningful plan- 
ning. Thus the young therapist must 
be helped to see that an interview de- 
void of hostile reactions from the pa- 
tient can no more be considered suc- 
cessful than can the interview teeming 
with hostility be considered unsuccess- 
ful. The important element is the use 
made by the therapist and the patient 
of these hostile reactions. Sudden and 
violent outbursts of hostility must be 
met in a calm direct manner. Such 
outbursts are frequently clues to the 
patient’s difficulties, or a means of test- 
ing the therapist’s sincerity. Hostility, 
therefore, is a positive enabling force, 
not a destructive one. Many such pa- 


tients, too, store up hostility for a long 
period, and at regular intervals it is 
imperative for them to express this at 
a therapeutic interview. 

The therapist must realize that his 
fear of the psychotic patient is a basic 
emotional reaction carried over from 
his pre-professional life. Some are 
guilty of derision to defend themselves 
against this fear, others allay it by 
avoiding the patient and not provid- 
ing time and place for productive 
therapeutic interviews. The patient is 
quick to sense and resent this with- 
drawal, and since he interprets it as 
a lack of love, it is not surprising when 
he reacts with additional hostility 
which he projects to others, or be- 
comes more seclusive and withdrawn. 


Controlled Permissiveness 


Early interviews must be permis- 
sive to enable the patient to ventilate 
his hostility. Permissiveness, however, 
must not be confused with agreement. 
The therapist must never agree with 
the patient’s delusions, for the patient 
is frequently aware that he is making 
irrational statements. If the therapist 
agrees with these, the patient loses all 
hope of being helped. Yet once he 
feels that the therapist is his friend, 
skepticism can be shown in a non- 
threatening manner, by such questions 
as “Are you sure? Is that the way it 
really is?” This approach will enable 
the patient to think through more 
clearly about some of the statements 
he has been making, yet will not pro- 
voke his hostility or put him on the 
defensive. 

The therapist must be frank and 
unassuming, and give simple direct 


answers to all questions. Long, in- 
volved, rationalized statements are re- 
sented by the patient who senses that 
the therapist is evading the issue. The 
therapist who controls his own anxiety 
by being pompous or superior has no 
chance of establishing a therapeutic 
relationship. 


Evaluating the Patient’s Demands 


It is typical of hostile patients to 
make demands. Such demands must 
be carefully evaluated and granted 
only under certain conditions. They 
must never be indulged if they are 
contrary to established regulations, or 
if the patient will interpret consent 
as a sign of weakness. Frequently, 
however, such demands are within 
reason, calling for only minor changes 
in the patient’s daily routine. But the 
therapist must be on guard to prevent 
a patient from interpreting any dis- 
cussion as a promise, real or implied, 
which cannot be kept. The patient 
must be made to understand that ad- 
ditional privileges are granted only be- 
cause of improvement in his condi- 
tion, and that to maintain them and 
gain others he must be able to assume 
additional responsibilities. On the 
other hand, privileges should never be 
contingent upon pledges exacted from 
the patient which are beyond his 
power to keep. 

The two people in the hospital most 
intimately concerned with the pa- 
tient and his relatives are, of course, 
the psychiatrist and the social worker. 
Each of these individuals has unique 
duties which bear review. 

If the hostile patient develops any 
minor physical illnesses or infections, 


‘ 


it is important for the psychiatrist to 
be extremely attentive and personally 
treat the patient until he recovers. 
The patient still looks for a doctor to 
help him when he is physically ill and 
personal care of physical ailments by 
the ward psychiatrist not only con- 
tributes to a good therapeutic rela- 
tionship, but also assures that patient 
that his psychiatrist is a good doctor 
in the same old-fashioned way that 
the family physician was a good doc- 
tor. This culturally acceptable de- 
pendence of the patient can olten be 
destroyed by a psychiatrist who is in- 
different to minor ailments. While 
the modern psychiatrist uses the team 
concept in planning for his patients, 
he should never delegate to others 
duties and responsibilities righttully 
his. 

Psychiatric social work is practiced 
in direct and responsible relationship 
with psychiatry. The psychiatrist's ac- 
ceptance of the social worker's knowl- 
edge of the patient's total situation, 
needs, family pattern and interper- 
sonal relationships, enables both dis- 
ciplines to coordinate the resources 
of the patient, his family, the hospital 
and the community. Since the social 
worker focuses on the interpersonal 
relationships in the hospital and serves 
as the link between the patient and 
the community, he shares with the 
psychiatrist the major responsibility 
for all treatment planning. 


Case History 


The foregoing techniques were ap- 
plied to Mr. A., a World War I vet- 
eran, now 56 years old. 

Mr. A. had been a patient in our 
hospital since 1947, for the treatment 
of schizophrenia, paranoid type. He 
had been admitted to a mental hos- 
pital as early as 1934, when he devel- 
oped gonorrhea, and had been dis- 
charged from the service at about the 
same time with the diagnosis of schizo- 
phrenic reaction. His admission to 
our hospital was precipitated by his 
failure to secure re-election as Com- 
mander of an American Legion Post. 

His illness had been characterized 
by recurrent psychotic episodes which 
required hospitalization, during which 
he had delusions that people were 
poisoning his food and that his wife 
was unfaithful to him. He had a gen- 


eral feeling that he was “unworthy.” 
Between these hospital periods he 
made a fair adjustment, even taking 
an active part in community affairs, 
but he remained unemployed. 

During the early phase of his hos- 
pitalization with us, Mr. A. was un- 
responsive, retarded and inactive, with 
occasional combative outbursts. He 
needed close supervision. With im- 
provement he was placed on privilege 
status, but following a visit by his 
wile, his privileges had to be revoked 
because of his hostile, threatening at- 
titude toward her. 

His family history had disclosed a 
traumatic background—an overly- 
strict though likeable father, and a 
mother who was cold and indifferent. 
She died in her 70's alter being men- 
tally ill for many years with cerebral 
arteriosclerosis. One of his sisters 
had died in a state mental hospital 
and another was emotionally unstable. 
His wile was a kind and understand- 
ing woman, but their marriage had 
been marred by constant affairs and 
other rebellious behavior on the part 
of the patient. 

After we had to revoke his privi- 
leges the first time, we held frequent 
interviews to try to modify his atti- 
tude. However, he remained hostile, 
suspicious and demanding. His wile 
was genuinely interested in him and 
seemed to have understanding of his 
illness. Despite some progress in his 
hospital adjustment his attitude to- 
ward her remained essentially un- 
changed. 

Early in 1951, however, help came 
from an unexpected source. The pa- 
tient was fortunate enough in having 
a wife who remained devoted despite 
his illness and egocentric personality, 
but it took a friend in the community 
to develop a means of communication 
which resulted ultimately in the pa- 
tient’s becoming able to control and 
handle his hostility. 


This friend, a pastor from the pa- 
tient’s community church, wrote to 
the ward physician, enclosing a letter 
to the patient. To the physician he 
wrote as follows: 

“Because this is not the type of let- 
ter one usually mails to the mentally 
ill, I thought I had best send you a 
copy in advance. Under the circum- 
stances, I feel such a strong letter can 
do no harm, and may indeed open up 
a new channel of thinking.” 


“My dear Friend— 


I am writing this rather long letter with 
several things in mind. You have always 
trusted me to be your friend and I am 
grateful for that, for I have often tried 
to argue you out of certain of your atti- 
tudes. Now I am distressed by your at- 
titude toward your wife and I hope you 
will not put me on your black list for 
asking you to look at a few things from 
another corner of the room. 

Again and again you have told me that 
your wife is simply keeping you in the 
hospital against your will. I can under- 
stand your attitude and I am very sym- 
pathetic. You are so near a complete re- 
covery that it is hard to stay. I can see 
your attitude perfectly, but I can also see 
the other attitude of the doctors and of 
your wife. 

Let’s look at this first: If your wife were 
doing the terrible things you accuse her 
of in your letters, then certain facts would 
be true. If she were simply keeping you 
there to be rid of you, then do you think 
she would be struggling and skimping to 
take care of things for you? She has 
worked so hard to save your money, to 
take care of your home and car and fish- 
ing gear, etc.—all for one purpose: to be 
ready for you when you can be released 
from the hospital a well and fit man— 
with never another need for going back. 
If she were keeping you there against your 
will, don’t you think she would welcome 
a divorce? As young and beautiful and at- 
tractive as she is, she would long ago have 
accepted your invitation to a divorce. 
But no, you can ask anyone in the whole 
town—she lives only for your welfare. 
Folks here are proud of the way she has 
carried on. Deep in your heart, you know 
that no man could deserye a truer, /iner 
wife than you have. 

Then why—vou say, and doubtless with 
a few ‘hells’ and ‘damns’—doesn’t she get 
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ne out of here, if that is the way she feels? 
And here is the thing you refuse to face. 
yhe cannot get you out until the doctors 
ay it is time. And you will say, “The 
doctors are the crazy ones and ought to be 
ocked up.” And here is where I want 
‘ou to look at the whole situation from 
their eyes. They know that all your re- 
actions are good. They know that you are 
a hundred per cent improved from the 
time you came into the hospital. But they 
keep seeing one thing that you refuse to 
see; they keep seeing this terrible resent- 
ment, this complete distrust of your loved 
ones and friends, and therefore the burn- 
ing rebellion toward life. You can get 
over that, but as long as it is there, they 
are not going to pronounce you a well 
man, 

Now I can hear you cussin’ all the way 
to your home town. You are doubtless 
saying. “Who wouldn't be filled with re- 
bellion and resentment if he was locked 
up and were perfectly well?” Yes, that is 
true. But you have allowed that resent- 
ment and rebellion to burn a crease in 
your brain—and that is the thing they 
see. That is the thing that keeps them 
from releasing you. 

I have seen so much of that sort of 
thing that I can understand the doctors’ 
viewpoint. It’s abnormal, it isn’t healthy 
for you to live constantly under that re- 
sentment. How can they call you perfectly 
well when they know you write insulting 
letters to your wife? How can they call 
you perfectly well when you accuse your 
friends of plotting with your wife to keep 
you in the hospitai? As long as that re- 
sentment burns in everything you think 
or say, that’s going to be true. 


You have threatened many things: a 
divorce, a lawyer to get you out, escape, 
etc. But look at each of them. None of 
them is what you want. What you want 
is to come back to a loving home, a loving 
wife, and the companionship of your 
friends. But the things you threaten will 
only drive them further away. 

“So what do I do?” you say. “Sit up here 
and rot?” No. There is cnly one answer. 
Get over your resentments and they will 
release you. You will be a well man and 
you will come back to everything you 
want. 

Now here is my suggestion. Don’t tear 
this letter up from anger. 1 know you will 
be tempted to do it. You'll be tempted 
to call me a numbskull. You'll be tempted 
to think I ought to be locked up. Put 
the letter away and cool off and then 
read it again. Even if you think I’m 
crazy, try to look at the whole picture 
from the viewpoint I am stressing. ‘Try to 
sec the thing through your wife’s eyes. As 
much as you may hate the doctors, just try 
to see the thing they see in you: this burn- 
ing rebellion that symbolizes for them 


mental illness. Then if you begin to see 
what I am talking about, take this letter 
to your chaplain friend and ask him what 
he thinks about it. He’ll shoot square with 
you. Then suppose you do agree to try 
this other way, how are you going to get 
over your resentment? 

Here your chaplain can help you. 
You've lived with this resentment so long 
that you can’t get rid of it overnight. 
You may have to read this letter over a 
hundred times. You may have to ask the 
help of the chaplain to get you over these 
resentments. Pray to God to help you get 
over them. You see, resentment burns 
itself into our brains and you can’t erase 
it overnight. The only way to erase it is 
to refuse to live with it. When it starts 
coming over you, use your hobbies to for- 
get. Develop that old capacity for friend- 
ship which you demonstrated so beauti- 
fully here in this community. Warm up 
your love for people. All of these things 
kill the resentments that are holding you 
there. 

After your first reading, you might put 
me on that blacklist. I’ve said some pretty 
strong things to you. You might think 
that I think you are ill. But I don’t or I 
wouldn’t have written this kind of letter 
that only a sane man could understand. 
I simply have had enough experience with 
mental illness to know that resentments 
are pure poison. Hard as it may be, you 
need to get over them. 

And don’t check me off your list. I'm 
still your friend. Drop me a line and tell 
me what you think but don’t do some- 
thing rash that will close the door on what 
you want to come back to. 


Your loving friend 


Summary and Conclusions 

Knowingly or unknowingly, the 
pastor had utilized many of the tech- 
niques we have been discussing. He 
accepted the patient’s resentment 
without alarm. He acknowledged that 
the patient was in strong touch with 
reality but for this one unrealistic 
resentment. Finally he took a real- 
istic view of the patient’s true situa- 
tion and presented it factually and 
fearlessly. 

The letter represented a turning 
point in Mr. A’s illness. During suc- 
cessive interviews with his therapist, 
it became plain that his attitude to- 
ward his wife had improved greatly. 
He was again placed on privilege 
status and allowed to leave the hospi- 
tal with her on short passes. Subse- 
quently, overnight passes and three- 
day leaves of absence were granted and 
finally Mr. A was placed on trial visit 
status. At first he was rather sus- 


picious and resentful because his wife 
was his guardian and he occasionally 
voiced hostile ideas. During this 
time he returned to hospital periodi- 
cally for interviews, but as his adjust- 
ment became stabilized the interviews 
were discontinued. 

Reports on his adjustment were 
secured from his wife by letter. She 
wrote that he was calmer and more 
contented than he had been in twenty 
years. “Doctor,” she wrote, “I never 
expected to be as relaxed around him 
as I am—more so than in all our mar- 
ried life.” 

We do not wish to imply that the 
use of the techniques discussed will be 
successful in the management of all 
hostile patients. Some remain re- 
fractory to such methods. The pa- 
tient discussed was fortunate in hav- 
ing a wife willing and capable of as- 
suming responsibility for his manage- 
ment after he left the hospital. 

In the final analysis, much of the 
success or failure of the techniques 
employed in the management of 
chronic hostile patients rests with the 
ward psychiatrist. He must set the 
example, and upon his leadership, or 
lack of it, depends the extent and ef- 
fectiveness of the skills used by other 
members of the team, as well as any 
additional skills fortunately intro- 
duced by friends or relatives of the 
patient. 


People & | Places 


Dr. William W. Fox, Superintend- 
ent of the Lincoln (Ill) State 
School, died in November. . . . Dr. 
Arnold Eichert has been appointed 
Superintendent of the new South 
Florida State Hospital, near Miami. 
He previously was Superintendent of 
Crownsville (Md.) State Hospital. ... 
Dr. G. Lee Sandritter, former Superin- 
tendent of Hastings (Nebr.) State 
Hospital, is now Superintendent of 
Eastern Washington State Hospital, 
at Medical Lake. . . . The January 
issue of Harper’s contains a profile of 
St. Elizabeths Hospital (Washington, 
D. C.) and its eminent Superintend- 
ent, Dr. Winfred Overholser. . . . Dr. 
William F. Sheeley was appointed to 
the superintendency of Hastings 
(Minn.) State Hospital. ... Dr. Don- 
ald Moore is new Medical Director of 
LaRue D. Carter Hospital, Indian- 


apolis. 
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In-service Training— 
A Good Personnel Practice 


OB TRAINING and job performance go 

hand in hand. Unless an employee 

is trained for a particular set of duties 

he may not fill the job adequately. 

One means of qualifying an employee 

for a particular job is through in- 
service, or on-the-job, training. 

In-service training in the mental 
hospital is applicable to all groups 
of employees. For professional per- 
sonnel, including physicians and 
nurses, it provides professional stimu- 
lation as well as information that 
keeps them abreast of advances in 
their professional areas. For unskilled 
employees, such as aides or dietetic 
workers, in-service training may be 
the only training they receive. In such 
cases, especially, in-service training 
can mean the difference between suc- 
cessful or unsatisfactory job perform- 
ance. If an employee is not doing well 
in his job, has he (1) been clearly in- 
formed as to the duties he is expected 
to carry out, and (2) has he been 
trained or prepared to carry them out 
in an efficient manner? 

We know that employee morale is 
a vital part of job performance. 
Morale is directly related to the satis- 
factions an employee derives from his 
job and from his associations with 
other people in the work environ- 
ment. If an employee knows clearly 
what his job is, is confident of his 
skill to do it, and has a feeling of 
contributing with others to the total 
effort, his morale will undoubtedly be 
high. 

There are few places where the 
attitudes and feelings of employees 
toward their jobs are more important 
than in the mental hospital. The or- 
ganization of mental hospitals brings 
personnel, especially aides, in close 
and continuing contact with patients 
for long periods of time. Ample evi- 
dence has been accumulated (i.e., 
Stanton & Schwartz, “The Mental 
Hospital”) that the relationships be- 
tween patients and personnel are 
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By LUCY D. OZARIN, M.D. 
Chief of Hospital Psychiatry 


Veterans Administration Central Office 
Washington, D. C. 


often crucial to the course of a 
patient’s therapy. 

Paradoxically, the most important 
and valued person in the mental hos- 
pital—the patient—spends most of his 
time with the least trained and often 
least paid employee on the staff, the 
aide. It is unlikely that this situation 
will change for some years because of 
the great shortages of professional per- 
sonnel. In-service training, therefore. 
becomes essential to the operation of 
the hospital. In fact, the greater the 
shortages of more highly trained em- 
ployees, the greater importance is as- 
sumed by in-service training for per- 
sonnel. The staff members who carry 
out the in-service training in a hos- 
pital occupy vital positions. 


Three Types of Training 


In-service training in the mental 
hospital can be divided into three 
major areas: 1. Imparting factual 
knowledge. 2. Teaching of procedures 
through supervised practice. 3. Devel- 
oping skills in human relations. 

The imparting of factual know- 
ledge is usually carried out by the 
lecture method. Another method is 
making text and reference books and 
other written materials available to 
the students. The lecture or reading 
method is a relatively rapid and ef- 
fective means to gain information 
about a given subject since the lec- 
turer has presumably reviewed the 
subject and selected the most impor- 
tant areas to present to the students. 
The lecture or reading method will 
impart factual knowledge which will 
help the student gain understanding. 

The teaching of procedures 
through supervised practice is a very 
essential part of in-service training in 
the mental hospital. One can read or 
hear described how to do a lumbar 
puncture, but until one has actually 
felt in his hand the impact of the 
spinal needle passing between verte- 
brae and through the dura, one does 


not really know how to perform a 
spinal tap. Nor does one learn to 
make a bed or give an enema by 
hearing the process described, nor how 
to carry out nursing care in an insulin 
coma clinic. Learning how to perform 
a procedure is a complex act since 
it usually involves sensory perceptions 
which must be correctly interpreted 
before motor action is instituted. A 
supervisor assists the student in eval- 
uating his perceptions, validating his 
interpretations and in acquiring 
motor skills necessary to carry out the 
procedures. 

Lectures and supervised practice 
have been time-honored methods of 
teaching in the mental hospital. It is 
only in recent years, as we have be- 
come aware of the importance of in- 
terpersonal relationships in the treat- 
ment of psychiatric patients, that we 
have sought ways to teach skills in 
human relations. Industry has pio- 
neered in this area because of the 
recognition that production is linked 
to supervisory practices. 

Dr. E. C. Kelley in the preface to 
his book, “The Workshop Way of 
Learning” (Harper & Brothers, New 
York) writes: “The only way by which 
human relations can be learned so 
that the learning will function and 
will modify behavior is by having ex- 
perience in working and playing with 
other people. We cannot teach a skill 
without having the learner try it.” At 
first glance this statement may seem 
applicable to the teaching of pro- 
cedures through supervised practice, 
described above. But there is a dif- 
ference. The usual procedure involv- 
ing patients or other personnel is a 
manual act. Skill in human relations 
rarely involves physical contact and is 
more often a combination of attitudes 
and feelings expressed verbally or 
nonverbally. How can such skill be 
taught to and acquired by the worker 
in the mental hospital? 

In relating to another person—and 
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relationships usually have an objec- 
tive or they would not occur—the in- 
dividual must first accomplish a 
meaningful perception of the atti- 
tudes, feelings and objectives of that 


person. He must then evaluate his 
perceptions in the light of the other 
person’s value system, goals and needs 
as he knows them, in the light of the 
current situation. Next, he must com- 
municate verbally or nonverbally to 
the other person his own attitudes, 
feelings and objectives. In our ordi- 
nary daily contacts with people we 
usually go through these steps in re- 
lationships automatically and without 
conscious awareness. In fact, such au- 
tomatic behavior is what gives us our 
characteristics and constitutes our per- 
sonalities. In circumstances that have 
particular significance to us, we usu- 
ally become more aware of the steps in 
the process of relating to others—as 
when one approaches a prospective 
employer or awaits a reprimand or is 
trying to make a date. 

It can readily be seen that errors 
may occur during each step of the 
process of relating to others. If we 
perceive the other person incorrectly, 
then we may evaluate and act inap- 
propriately. Or if our evaluation is in- 
correct, we May again act inappropri- 
ately. Or even if we perceive and 
evaluate the other person’s behavior 
correctly, we may still act inappropri- 
ately because of some blind spot or 
personality quirk within ourselves. In 
each of these instances, the end result 
may be the same—namely, a failure 
in relationship. To achieve skill in 
human relations thus requires an 
ability to perceive, evaluate and act 
objectively. Self-awareness is a begin- 
ning step in the process as well as 
some conscious awareness of how 
others perceive you. 

The workshop method has been 
found to be a most useful device in 
teaching skills in human relations. 


The workshop is a laboratory where 
a group may experiment and “learn 
by doing” how people relate to each 
other. The usual basis for interaction 
is a common problem presented by 
the group and efforts to seek solutions 
for the problem. Basically, the tech- 
nique is not unlike that of group psy- 
chotherapy and if role-playing is used 
in the workshop, it is not unlike psy- 
chodrama. But the workshops to teach 
human relations do not probe into 
personality functioning as do therapy 
groups. 

Recently Dr. Robert Hyde of the 
Boston Psychopathic Hospital pub- 
lished a small volume entitled “Ex- 
periencing the Patient’s Day” (Put- 
nam). Here he describes in detail 
how workshops for aides were con- 
ducted in order to give them better 
understanding of their roles in the 
hospital and greater skill in the treat- 
ment and management of patients. 


Training in Workshop Methods 


The skill of the workshop leader 
will enable him to stimulate inter- 
action, to keep the group task-oriented, 
and to summarize results. The Na- 
tional Training Laboratories of the 
National Education Association (1201- 
i6th Street N. W., Washington, D. C.) 
conducts a course each summer at 
Bethel, Maine, which teaches work- 
shop methods. Such courses are also 
held in or near Los Angeles, Calif., 
Seattle, Wash., Austin, Tex., Chicago, 
Ill., Urbana, Ohio, Boston, Mass., 
and New York, N. Y. 

In the VA we have held a number 
of workshops on an_inter-hospital 
basis. We have had as few as 25 attend- 
ing or as many as 60. We have con- 
fined ourselves to one subject, such as 
trial visits, or we have covered as 
wide an area as how to make the 
mental hospital a therapeutic com- 
munity. The length of the meeting 
will depend on the purpose of the dis- 


Classroom lectures like this one 
given to nursing service personnel at 
Camarillo (Calif.) State Hospital are 
but one type of in-service training. 


cussion. The trial visit meetings 
lasted 2 days and were attended by 25 
physicians and social workers. Our 
major purposes here were to obtain 
information as to actual practice and 
current problems, improve communi- 
cation between the field stations re- 
presented and to explore how trial 
visit procedures could be improved. 
Our workshop on the hospital as a 
therapeutic community lasted four 
and a half days and included 55 
people, divided into teams of four 
(Chief of Professional Services, Chief 
Nurse, Chief Social Worker, and 
Chief Clinical Psychologist) from a 
number of hospitals. Here our pur- 
pose included the improvement of 
communication between the members 
of the group from each hospital, as 
well as between hospitals, the ex- 
change of information between hospi- 
tals, and the stimulation of hospitals 
in the direction of a therapeutic 
milieu. With such a large group, we 
held general sessions for the entire 
group where each problem area was 
outlined and then formed workshop 
groups of about 15 for intensive dis- 
cussion and problem solving. 


The workshop method lends itself 
to ready modification to suit the re- 


-quired purpose. It provides a method 


to bring people together to solve 
common problems and in so doing 
improves their skills in human re- 
lations. In the mental hospital, skill 
in human relations is an integral part 
of the treatment function and applies 
to all employees who have contact 
with patients. 

In-service training as a part of hos- 
pital practice has a number of facets. 
To serve the manifold needs of the 
patients and the hospital administra- 
tion, in-service training must cover a 
wide range of subjects and skills and 
be flexible enough to include new 
ideas and new approaches. 
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North Carolina's Program for Alcoholics 


By JACK COWEN, M.B., Assistant Superintendent 


State Hospital at Raleigh, North Carolina 


Instead of receiving a “rest cure", alcoholics committed to the North Carolina State Hospital at Raleigh under- 
go a comprehensive program of medical and psychiatric treatment, occupational and recreational therapy, and 
get help in job-finding. Mental health clinics throughout the state term the program "an effective first step 
toward rehabilitating the chronic alcoholic." 


N THE State of North Carolina 
chronic inebriates may be com- 
mitted, at the request of a relative, to 
our hospital for a period of 30 days 
for the first admission and for 60 days 
for each subsequent admission. The 
family’s object, usually, is to give the 
patient a rest from alcohol and to give 
themselves a rest from the patient. 

Rather than giving these patients 
merely a “rest cure,” however, we have 
attempted to formulate a program of 
therapies and activities which will help 
put the alcoholic on the road to re- 
habilitation. 

Up until 1953, the most we could 
offer the alcoholic patients was medical 
care and a series of group therapy 
sessions. These were directed towards 
helping some of the more cooperative 
patients gain some insight into the 
psychogenesis of their addiction. Some- 
times on Sunday afternoons a rep- 
resentative of the local Alcoholics 
Anonymous chapter would spend an 
hour with a group of patients who 
wished to see him. There was no pro- 
vision, however, for the alcoholic pa- 
tients to take part in any of the 
activities held for the rest of the 
patient population. 


Psychological Needs Attended 


In June of 1953 the staff of Edgerton 
Building, where alcoholic patients are 
confined, initiated a program intended 
to help their patients not only with 
the physical effects of their alcoholism, 
but also more intensively with the 
underlying psychological disturbances. 
One of the first steps was to set up an 
occupational therapy shop in a large 
vacant room in the basement of the 
building. Equipment and materials 
were obtained from the hospital Occu- 
pational Therapy Department. At first 
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it was feared that certain of the tools 
might be used for baser purposes, 
such as breaking locks, but these fears 
proved groundless. 

Outdoor recreation was made pos- 
sible through the installation of a 
volley ball net in the enclosed yard, 
and a daily hour of exercises was 
planned also. Members of the Occu- 
pational and Recreational Therapy 
departments were invited to teach the 
attendants in Edgerton Building the 
elementary principles of their particu- 
lar specialties. The attendants were 
then better prepared to supervise the 
patients in these activities. 

The Recreation Officer agreed to let 
a number of Edgerton Building pa- 
tients use the gymnasium twice a week 
when bad weather prevented outdoor 
activities, and also arranged for them 
to see the films and other forms of 
entertainment offered to the mental 
patients. 


Constructive Activity Appreciated 


Before this activity program was 
initiated it was common to see the 
alcoholic patients sitting idly about 
or surreptitiously gambling, using 
cigarettes for currency. Now they are 
constructively employed throughout 
the day, and repeatedly express ap- 
preciation for this. 

Along with these improvements in 
the Edgerton Building program, the 
medical regime for alcoholics was 
augmented. We began using ACTH 
and other adrenal cortical extract in- 
jections. The Social Service, Psychol- 
ogy and Chaplain’s departments were 
called upon to help the psychiatrist 
in those aspects of diagnosis and re- 
habilitation in which their particular 
skills might be most useful. 

Educational films relating to alco- 


holism, and to mental health in 
general, were obtained from the Public 
Health Library for twice-weekly show- 
ings to the patients. The group ther- 
apy sessions held by the psychiatrist 
were augmented by two similar groups 
conducted by chaplain-trainees, under 
the doctor’s direction. 


Future Plans Formed 


Any patient may, of course, have an 
interview with the doctor at any time 
during his hospitalization, and _pa- 
tients’ relatives are encouraged to 
establish contact either with the doctor 
or with the social service department. 
Shortly before the patient is dis- 
charged, his problems are discussed 
with him and recommendations of- 
fered as to his future. At this time he 
is sounded out on his willingness to 
attend a mental hygiene clinic for 
after-care. 

The hospital Social Service Depart- 
ment plays an important part in the 
rehabilitation planning for alcoholics. 
For patients who live reasonably near 
a mental hygiene clinic and who show 
sincere desire to be rid of their addic- 
tion to alcohol, the social workers 
arrange for follow-up care. They ob- 
tain a full social history to send to the 
clinic to which the patient is being 
referred. If the patient requires help 
in finding suitable work after his dis- 
charge, the social worker contacts the 
appropriate employment officer in his 
community. 

The results of this new program 
in Edgerton Building are evident not 
only in the building itself, but «are 
commented upon by the mental heath 
clinics throughout the state. The clinic 
staffs report that our program pro- 
vides an effective first step towards re- 
habilitation for the chronic alcoholic. 
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MEDICAL HORIZONS | 


Bizarre 
behavior problems 
respond to 


“Before injection of Serpasil, patient 
has torn off all her clothes and has 
assumed grotesque posture on hospi- 
tal bed. 


One day after injection of Serpasil 
Parenteral Solution, patient sits quiet- 
ly in bed, wearing pajamas and drink- 
ing water calmly. 


IN INSTITUTIONAL THERAPY 
AND OFFICE PSYCHIATRY 


Serpasil, a nonhypnotic tranquilizing 
agent, not only produces remissions 
in severe neuropsychiatric states in 
the hospitalized patient, but has also 
been used widely and successfully as 
an adjuvant ‘to psychotherapy in the 
milder, ambulant cases seen in every- 
day practice. 


Supplied: Tablets, 4.0, 2.0, 1.0 and 
0.25 mg. (scored) and 0.1 mg. Elixir, 
containing 1.0 mg. and 0.2 mg. per 4- 
ml. teaspoonful. Parenteral Solution, 
2-ml. ampuls, each ml. containing 2.5 
mg. of Serpasil. 


Serpasil® (reserpine cisa) 


2/2155M 


Sponsored by CIBA 


Monday PM. 
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A PROGRAM FOR CHILDREN 


By D. L. KYER, M.D., Superintendent 


Mental Health Institute, Independence, lowa 


Undaunted by lack of special facilities and staff, this hospital 
found a way to carry out a program geared to the needs of its child patients. 


OWA has hundreds of seriously 

disturbed children in need of hos- 
pitalization, according to a state sur- 
vey made last year. Yet the state has 
no facilities for the care or treatment 
of emotionally disturbed children. 
State, county and private mental hos- 
pitals, geared to adult needs, refuse or 
discourage the admission of child 
patients. 

This hospital had nine children 
whose ages ranged from 10 to about 
17 years. Many of them had been 
transferred from State reformatories, 
where they had been committed for 
thievery and aggressive acting-out be- 
havior and one had even been charged 
with murder. Several had _ histories 
of truancy and running away. All 
were seriously disturbed. 

We had no choice but to keep them 
on wards with adult patients. No 
particular program was set up for 
them and they spent 24 hours a day 
with adult psychotics. We were aware 
that they needed a situation where 
their tantrums, offensive language, 
destructiveness and other uncontrol- 
lable behavior could be tolerated until 
it could be alleviated. As it was, they 
were upsetting their adult ward-mates 
by their taunting, teasing and unto- 
ward behavior. The reaction of the 
ward attendants, trained for work on 
adult wards, was punitive and de- 
manding rather than understanding 
and helpful. They entirely lacked 
comprehension and tolerance of the 
needs of these children. Occasionally 
disturbances on the wards created a 
situation which necessitated the trans- 
fer of a youngster to another ward 
where conditions were even less suit- 
able for his proper care and treatment. 

The professional staff were extreme- 
ly concerned over the situation; they 
agreed to try to formulate some pro- 
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gram, within the limited structure and 
facilities available, which would pro- 
vide activities suitable for children. 
The Superintendent appointed a Chil- 
dren’s Activity Committee to study 
and investigate the situation. The 
Committee consisted of the chief psy- 
chologist as Chairman, the chief nurse, 
the chief social worker, the psycho- 
dramatist, the chaplain and the nurs- 
ing instructor, with the superintend- 
ent as an ex-officio member. 

This committee met with the heads 
of all the Clinical Departments and 
received the assurance that these peo- 
ple would make every effort, despite 
their heavy adult load, to integrate the 
children into their activities where- 
ever possible. It was decided that a 
part-time teacher should be hired and 
a special program started. 


Varied Program Set Up 


The first aim of the Committee was 
to get the children off the adult wards 
as much as possible, and a program 
was scheduled which would take them 
away from the wards at 8 o’clock in 
the morning and keep them away 
until 9 in the evening. The children 
were divided into two groups, based 
on their chronological age as well as 
their emotional maturity. 

In the morning one group spends 
two hours in the school room while 
the other group is in industrial ther- 
apy. The assignments are reversed for 
the second two morning hours. A 
small conference room with a black- 
board is used for the school room, 
equipped with tables and chairs bor- 
rowed from various parts of the insti- 
tution, and textbooks were loaned by 
the public schools in the city. Once 
a week an hour is taken from each 
group’s class time for a psychodrama 
session. 


The children eat breakfast and sup- 
per with the adult patients, but they 
have their noon meal with the teache 
in the employees’ cafeteria. The after- 
noon from 1 to 3 o’clock is divided 
between occupational therapy and 
music therapy. A Gray Lady who is a 
dancing instructor has ballet classes 
for the girls. A choral group was 
formed and the children entertain at 
their own parties and at parties for 
other patients. The work in occupa- 
tional therapy has resulted in the 
children’s making their own party 
decorations, Christmas cards, Valen- 
tines and so on. 

From 3 to 5 o'clock every afternoon 
is spent outdoors in recreational ac- 
tivity. Because no money was avail- 
able for extra equipment, the children 
use the adult facilities. These consist 
of a picnic grove, swings, a tennis 
court, a volleyball court, ball dia- 
monds, horseshoe courts and croquet 
grounds. During this period a visit 
is permitted to the hospital canteen, 
where each child is issued a $1 credit 
card each week in payment for work 
done on industrial assignments. 

At 5 p.m. the children come back 
into the hospital buildings, and alter 
an hour of rest have a half-hour study 
period to do their school assignments. 
After supper they go to the indoor 
recreation area, which was contrived 
from an attic—a large corridor with 
several rooms opening on to it—for- 
merly used as a ward. Members of 
the Committee spent much of their 
own time painting and fixing up the 
area for the children. One room was 
set apart as a gymnasium and pro- 
vided with a punching bag, and a bis- 
ketball hoop. A pingpong table was 
built by the carpentry departmeitt, 
and tumbling mats were provided by 
the hospital’s mattress shop. In an- 
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other room the Committee set up a 
kitchenette, equipped with old dis- 
carded equipment. The television set 
used for sub-coma and deep coma in- 
sulin patients during the day is made 
available to the children in the eve- 
ning. The children play in this area 
under supervision until 9 p.m. and 
then return to the wards where they 
shower and go to bed. 

On Saturdays they continue their 
work assignment in the morning and 
have outside recreation or hobby work 
from | to 5 p.m. There are occasional 
visits to movies and athletic events in 
town if a volunteer can supervise the 
trip. On Saturday evenings and Sun- 
day afternoons the children spend 
their time on the wards, writing let- 
ters and taking care of their clothing. 
Church services on Sunday mornings 
are attended with the other patients. 
Volunteers from the Committee spend 
their Sunday evenings in rotation in 
the indoor recreational area with the 
children. 


Staffing Presents Problems 


One of the most difficult problems 
was that of special staff for the pro- 
gram. The initial use of 24 student 
nurses did not work out well, because 
the students rotate and the consequent 
changes were disruptive to the chil- 
dren. Ward aides were carefully 
screened and two aides were assigned 
full-time to the program; the Nursing 
Service was most cooperative in mak- 
ing this arrangement, even though it 
ran them short on some of the adult 
wards. The aides who work with the 
children received special instruction 
from the Committee and library ma- 
terial on emotionally disturbed chil- 


Virginia’s Eastern State Hospital, at 
Williamsburg, likewise operates a 
children’s program without benefit of 
special facilities. Here a psychologist 
at Eastern is shown conducting a 
group therapy session for adolescent 
boys. The program at Independence 
uses group therapy in the form of 
psychodrama. 


dren has been made available to them 
and to all the other people taking part 
in the program. 

The Committee meets once a week 
to discuss the program in general and 
one specific child in the program. 
This child’s ward physician is called 
into conference, as are all other ther- 
apists involved in the entire program. 

It has been found that all the chil- 
dren cannot take part in the full pro- 
gram all the time. Some of these 
young patients spend their mornings 
in deep coma and join the rest of the 
group for the evening session. Others 
have to take time out of the program 
for individual psychotherapy. Twelve 
of the sixteen now participating are 
in individual therapy and are seen 
for two or three hours a week. Since 
all the hospital therapists were carry- 
ing heavy loads before the inaugura- 
tion of the children’s program, their 
therapy hours with these children are 
all on their own time. 

With the exception of one schizo- 
phrenic and one _ post-encephalitic 
child, there has been noticeable prog- 
ress in every child taking part. Three 
have already been returned home and 
are getting along quite successfully. 
Two others, originally quite unman- 
ageable, are getting along well on 
open units and plans are being made 
for their return home in the near fu- 
ture. Children who previously were 
impervious both to discipline and af- 
fection are now able to take part with 
the others and exhibit relatively con- 
trolled behavior. Despite the previous 
history of truancies, not one child has 
attempted to run away, although there 
has been ample opportunity. 

Most of the children have begun to 


accept responsibility for their own ac- 
tions and to accept discipline if it is 
warranted. When a child becomes de- 
structive or so aggressive that he can- 
not be managed in a group, he is 
removed with the assurance that this 
is only to enable him to regain his 
control. 

There has been noticeable improve- 
ment in the general behavior of all 
the children, which we feel is directly 
attributable to the acceptance, toler- 
ance, guidance, and affection of every- 
one in contact with them. It is very 
evident that this is the first time many 
of these children have experienced 
such acceptance or affection. 


Medical Care Coordinated 


Recently it became possible, by re- 
distribution of the patients, to vacate 
one of the male wards and this is to be 
painted and made ready as a Chil- 
dren’s Dormitory. This will make it 
possible for one physician to be re- 
sponsible for the medical care and 
coordination of the program, whereas 
up to now, medical supervision has 
been difficult to coordinate. It is 
hoped eventually to have a house- 
mother and a house-father assigned to 
this area. 

It is too soon to make a final judg- 
ment on the program but we are most 
encouraged by what we have seen al- 
ready. We are hopeful that the state 
authorities will provide us with the 
necessary money and facilities to im- 
plement this program properly, to ex- 
pand and develop it to its full poten- 
tial. We are the only institution in 
the state which at the present time at- 
tempts to provide such a service for 
emotionally disturbed children. 
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Pyschiatric Unit, Jackson Memorial Hospital, Miami, 
Fia. Equipped with Truscon Steel Intermediate 
Louver Detention Windows. Steward and Skinner, 
architects. Edward M. Fleming Construction Co., 
contractors. 


Would you believe this 
handsome building 


lo 
has detention windows? 
in 
Here’s handsome proof of how effectively Truscon ne 
Detention Windows conceal or minimize all indica- fre 
tions of enforced restraint. At the same time, these Fr 
windows are carefully engineered to protect mental in 
patients against self-injury and to prevent escape. ap 
Truscon Steel Detention and Psychiatric Windows o 
have extra margins of safety, allowing you to use i 
large total glass and ventilating areas for abundant ul 
healing sunlight and fresh air. ws 
Each Truscon application is custom engineered to in 
your individual requirements. Degree of restraint is an 
precisely controlled. of 
Benefit from Truscon’s extensive specialized expe- - 

rience in the design and construction of steel win- 
dows for safe confinement of mental patients. Simply _ 
ask your nearest Truscon representative for the tech- - 
nical assistance you and your architect may need. “a 
Complete Detention Window specifications are de- = 
tailed in Truscon’s latest catalog. Write for your pe 
free copy. 
th 

TRUSCON® 


This Truscon Intermediate Louver Window, as used in the handsome 
Psychiatric Unit of Jackson Memorial Hospital, is particularly 
applicable to the needs of mental institutions. Awning-type de- 
sign offers 100% ventilation. Ventilators operate simultaneously. 


TRUSCON STEEL DIVISION 


REPUBLIC STEEL 


STEEL 


Degree of opening is controlled by a small removable crank, 
1112 ALBERT STREET * YOUNGSTOWN 1, OHIO 


Export Dept.: Chrysler Bldg., New York 17, N. Y. 
A NAME YOU CAN BUILD ON 


limiting operation to authorized personnel only. Detention screen 
is principal restriction against injury and escape. Screen can be 
Opened only by authorized use of a removable key. 
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ARCHITECTURAL SUPPLEMENT 
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DECEMBER, 1955 


The Saskatchewan Training School 


(Part Il) 


Noteworthy Features of the New School 


Because this institution contains so 
many good features and seems to have 
been so well planned and organized, 
we have felt justified in publishing a 
longer article than usual, dividing the 
material between two issues, in order 
to do justice to it. 

Anyone who works, or has worked, 
in a school for mental defectives will 
note many features which are not 
frequently seen in such institutions. 
From my own experience as super- 
intendent of a school of this type, it 
appears obvious that Saskatchewan 
has tried to provide the patients with 
as much comfort and individual con- 
sideration as possible. This is partic- 
ularly remarkable since prior to this 
time the province had no. separate 
institution for the mentally retarded 
and thus did not have the usual store 
of experience from which to draw in 
planning the school. 

Such things as groups of single- 
storied buildings, small nursing units, 
large dayrooms for noisy activities 
and small dayrooms for quiet pursuits, 
have long been recommended, but few 
institutions have provided them. An- 
other good feature incorporated is the 
use of individual wardrobe lockers for 
the more intelligent patients, with 
each being issued a key for his own 
locker. 


Encouraging employees to reside in 
the city, which is only two and a half 
miles away, avoids many of the prob- 


By CHARLES K. BUSH, M.D., Director 


A.P.A, Architectural Study Project 


lems which occur when quarters must 
be provided for most employees. The 
naming of areas and cottages instead 
of using letters and numbers signifies 
a real concern for the happiness of the 
patients and their families. 

Although smaller dormitories for 
the higher grade patients, even two- or 
four-bed rooms, would seem indicated, 
the breaking up of the larger dormi- 
tories into smaller units by stub-walls 
gives some privacy. 

The extremes of climate in this part 
of Canada have necessitated certain 
features such as insulation, double 
glazed windows and tunnels. These 
features assure greater patient com- 
fort and mean less effort for em- 


ployees, since they do away with, for 
the most part, the need to be con- 
cerned constantly with changing the 
children’s clothing during the day to 
meet outside temperature changes. 

Central dining areas for the higher 
grade patients and cottage dining 
areas for the lower grades supply each 
type of patient with the food service 
best suited to his needs. Food means a 
great deal to these patients and is an 
important factor in their satisfaction. 

We feel that this new institution 
has incorporated many exceptionally 
good features which will go far toward 
making the patients happier and their 
care easier and more satisfying to 
those who work with them. 


the 48 States. 


in 1955 


in 1956 


To be requested next budget 


not yet determined) 


U. S. State Hospital Construction To Total 
Over Half a Billion Dollars for '55-'56 


In a recent mail survey regarding State hospital construction, in- 
cluding renovations, the following totals were obtained from all of 


Completed or Under Construction 


period. (20 states reporting; rest 


$357,254,809.00 


$322,831,881.00 


$223,069,460.00 
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Planning for the New School 


By ALASTAIR J. BEDDIE, M.D., Superintendent, 


Hospital & Training School for Mental Defectives, 
Moose Jaw, Saskatchewan 


As was indicated in the architect’s 
description, the planning of the Sas- 
katchewan Training School allowed 
for certain natural divisions. The ad- 
ministration and hospital building 
divides the School into two areas, one 
for the educable and the other for the 
trainable and more severely retarded. 
These areas are called Parkview and 
Riverview respectively, because the 
professional staff wished to avoid the 
undesirable tendency to have them 
labelled “high grade” and “low grade.” 
The cottages were given names. We 
chose typical Canadian tree and bird 
names for girls’ cottages, Indian and 
animal names for the boys’: Maple, 
Willow, Robin, Huron, Assiniboine, 
Beaver. 

Parkview area is divided into two 
halves with five cottages each, sepa- 
rated by the kitchen, dining room 
and school-recreation buildings, thus 
forming boys’ and girls’ sides. Each 
of these cottages houses sixty students 
and has two dormitories, one of 
twenty-four beds and the other thirty- 
six. Greater privacy is allowed by the 
use of low divisions, forming cubicles 
of six beds each. 

Low beds are used and each patient 
has a combined wardrobe-locker the 
height of the dividing partition. Re- 
cessed on one half of the locker is 
a score of pigeonholes for personal 
trinkets. The lowest recess has a door 
so that shoes can be enciosed. The 
other half of the cabinet has a rod 
which will take four to five clothes 
hangers. The recessing of the locker 
allows a hook to be placed behind 
the door for a dressing gown. Behind 
the locker is a nail for towels. The 
arborite top is used as a dressing table 
and patients are encouraged to lay 
out their toilet articles here and dis- 
play pictures of relatives. The floor 
of the locker is mesh, allowing ven- 
tilation of the clothes, shoes and per- 
sonal treasures. This cabinet is a 
locker and also a wardrobe holding 
the day to day clothing. The main 
clothing storage is in the basement 
where there are individual lockers. 
The children are not given free access 
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to these, but each patient carries a key 
to his own personal locker in the 
dormitories. 

The cottages in Parkview have a 
large dayroom and a smaller, quiet 
dayroom. This is considered necessary, 
since the cottages house sixty students. 
Many disturbances can be avoided if 
a patient can go to a room for peace, 
quiet and a place to read. The larger 
dayroom is typically the games and 
activity area. Its size allows for 
shuffle board, pianos for dancing and 
singing, television and all the occupa 
tional and recreational therapy which 


is a necessary part of ward routine. 
The main dayroom is equipped with 
wooden furniture of a lawn chair 
type design, constructed by patient 
and staff labor in the school. The 
smaller dayroom has satin chrome and 
plastic furniture. The furniture made 
in the school is of high quality but 
if this were used throughout, it 
would become monotonous and insti- 
tutional. 

There is a central kitchen and 
dining room in the Parkview area. 
Each of the ten cottages has its din- 
ing room in this building. The dining 
rooms are separated by folding doors. 
When these doors are opened one 
large room is made available for 
special occasions such as Christmas 
parties. The dining rooms are differ- 
ent colors with a cloak room opposite 
in a similar color. Service is cafeteria 


SCHOOL AND RECREATION BUILDING—OCCUPATIONAL THERAPY, MANUAL TRAINING, HOME 
ECONOMICS AND CLASS ROOMS ARE SHOWN, TOGETHER WITH ASSEM3LY ROCM, GYMNASIUM. 
AUDITORIUM AND NECESSARY FACILITIES. 
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style to allow patient choice of food. 

The bathroom and toilet areas in 
these cottages are remote from the 
dormitories and were therefore not 
considered suitable for the care of the 
more severely retarded. As a result, 
in the Riverview area we planned for 
both central nursing control and a 
toilet area adjacent to both dayroom 
and dormitory. The design we con- 
sidered most suitable for this resulted 
in an unsual fan-shaped building. By 
taking another fan-shaped area from 
the center of the building we were 
able to achieve our purpose. The dor- 
mitory and dayroom lie on either side 
of this area with the nurses’ station 
in the angle of the wedge. 

The nurse has complete vision of 
the dayroom, dormitory and _ toilet 
area. Control of the flushing was 
placed in this station. Since training 


C 
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Nurses’ Stations: Left, Riverview. Right, Parkview 


of the more severely retarded is by 
rote, the patients are encouraged to 
take their coats off on entering the 
ward, to change to slippers, and to 
proceed, not directly into the day- 
room, but through the washroom area 
and from there to their rooms. A 
similar procedure takes place when 
they leave the ward. This teaches 


toilet drill and cleanliness. The cen- 
tral bathroom allows for rapid chang- 
ing in case of accident. 


The soiled linen is passed through 
a hatch to a rinsing room and is 
collected for removal to the laundry. 
There is a separate exit from this 
room. This prevents the spreading of 
undesirable odors throughout the 
building. Clean linen comes to the 
ward by another entrance to a linen 
room by the dormitory. 


In this central area are a flat bath 
and a bed pan sterilizer so that the 
cottage can be used for complete 
nursing care. Four quiet rooms give 
isolation facilities. Many of these pa- 
tients cannot be conveniently nursed 
in the general hospital ward because 
of their overactivity. This type of 
unit is not only suitable for the se- 
verely retarded, but can become a total 
nursing unit. It could be used for 
wheelchair, crippled patients, or for 
the aged of the institution popula- 
tion, 

The grouping of the Riverview 
cottages allows dining rooms to be 
placed along the corridors connecting 
the ward with service areas between. 
The dining rooms seat forty-eight 
patients, which is the capacity of the 
cottages in this area. They are equip- 
ped with horse-shoe shaped tables. 
These are narrow and two are placed 
facing one another. The nurse can 
work in the center and so control 
eating habits with greater ease. In 
this part of the school food is served 
to the patient. 

The School and Recreation build- 
ing is centrally placed in the Park- 
view area. Here are the classrooms for 
home economics, school-level wood- 
working and occupational therapy, li- 
brary, recreation and assembly halls, 
and two bowling alleys. The central 
location allows easy access from both 
the boys’ and girls’ sides of Parkview. 
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MVOPITAL, LUW GRAVE ANY SERVICE 
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There are two halls. The large rec- 
reation hall is used for church, con- 
certs, basketball, badminton, etc. The 
smaller hall is used for morning 
prayers for the school children and 
can be the Sunday school while adults 
are at church. It allows for glee clubs 
at the same time as recreation is be- 
ing held in the larger hall. In these 
activities volunteer workers are being 
used together with the institutional 
personnel, 

The hospital section and adminis- 
tration area are combined in one 
building (See Nov. 1955 issue). ‘The 
hospital is divided into four main 
areas for the following groups: the 
acutely sick, the infants, the adult 
infirm and the infirm children. Ad- 


Right: Shoe Repair 


Below left: Laundry 


Below right: Sewing Room 


Above: Day Room 


Top left: Dining Room 


Left: Kitchen 


jacent to these areas are the ollices for 
doctors, dentist, psychologist, phar- 
macy, X-ray and laboratories, physio- 
therapy electrocncephalogram. 


Professional Services Accessible 


The admission units are single or 
double rooms forming part of the 
area for acutely sick. This positioning 
of the professional services allows for 
complete study of each new case 
and central control and treatment of 
the physically ill. The concentration 
of both new patients and the physi- 
cally sick and handicapped permits 
greater supervision of nurses’ train- 
ing. 

The lecture rooms and clinical 
demonstration room are in the lowest 


floor of the building. The tutors have 
their offices here and control the 
three year nursing training program. 
A conterence room in the administra- 
tion wing is readily accessible to the 
professional and administrative per- 
sonnel where decisions can be made 
concerning the future welfare of the 
patients. 


Ed, Note: The recreation and class- 
room area has not vet been turned 
over for use, and three of the units 
in the Riverview area are not yet 
ready for occupancy. By next spring 
all patient buildings will be in full 
operation, but there will still be a 
number of accessory installations to 
be completed. 


a 
‘ ‘ pitt * 
| 
| 
| 
| 
t 
, 


— 
NVId 


x 


Lud 


| 

| 
— 


JOVYOLS AVG ‘WOON ONIHSYMHSIC ‘LNIWdINOI HLIM 
1VO2 HLIM ONINIGC GNV 


18 


| 
| | 
q 
| 
tr 
| 3 Ci 
d. 
m 
cl 
tr 
i 
} i = al 
i 
th 
a ac 
i: # : a 
si 
| 
j 3 it 
if i i | w 
a at 
ii = 
ar 
i | 
= iy ] | tr 
| 
| 
ac 
i il re 
ar 
4 : 
of 
pr 
Wi 
in 
H 
/ 
| 27 
q Ju 
fic 
tic 
i ta 
ii 
|_| 


PLAN 


FLOOR 


BASEMENT 


Mental Hospital Administration 
Training Courses Approved 


By WILLIAM B. TERHUNE, M.D. 


Chairman, Sub-Committee on Education, A.P.A. Committee 
on Certification of Mental Hospital Administrators 


The recognition that the adminis- 
tration of mental hospitals is a special 
category in the field of medical ad- 
ministration, demanding specific train- 
ing, experience and proficiency, is to- 
day’s epoch-making advance in mental 
medicine. Psychiatric hospitals must 
be operated by doctors who are psy- 
chiatrists versed in modern adminis- 
trative procedures. The successful 
management of a mental hospital 
requires special knowledge and tech- 
niques. 

With the establishment of the Com- 
mittee on Certification of Mental Hos- 
pital Administrators, the mentally ill 
patient is guaranteed better treatment 
and quicker recovery. The public is 
assured that its funds will be spent to 
the best advantage. Also, Mental Hos- 
pital Administrators will uniformly 
achieve the recognition to which they 
are entitled as leaders in their profes- 
sion. As a result of this elevated status, 
it is to be expected that physicians 
will no longer be subject to the whims 
and favors of politicians. 

All Mental Hospital Administrators 
are urged to look for young psychia- 
trists who show promise in adminis- 
tration, arrange for them to receive 
proper training and experience and to 
advance them rapidly to positions of 
responsibility. Governing Boards, 
Trustees, and State Commissioners 
are urged to assist in this undertaking: 
to require that their senior executive 
officers are duly qualified and that any 
promising junior medical officers are 
given leave of absence on salary that 
will permit them to have special train- 
ing and receive a degree as a Mental 
Hospital Administrator. 

So far this Committee has certified 
270 Mental Hospital Administrators. 
The Committee announces that after 
July 1, 1958, all candidates for certi- 
fication must take the full examina- 
tion. There are several hundred men- 
tal hospital executives now eligible for 
certification without examination. 


Since this opportunity will not exist 
after July 1, 1958, they are urged to 
apply at once to Dr. Crawford N. 
Baganz, Secretary of the Committee 
on Certification of Mental Hospital 
Administrators, Veterans Administra- 
tion Hospital, Lyons, New Jersey. 
At the present time many other 
psychiatrists are eligible for examina- 
tion on the basis of experience. These 
should apply for examination and cer- 
tification as soon as possible, inasmuch 
as at a later date possibly only candi- 
dates who have degrees in Mental 
Hospital Administration will be eligi- 
ble for examination and certification. 


Training Courses Set Up 


The Committee is pleased to advise 
that the following training courses, 
with degrees, are either in operation 
now or will be by September, 1956: 

1. “Program in Psychiatric Hospi- 

tal Administration Training” is 
sponsored by Menninger Foun- 
dation in Topeka, Kansas. Ap- 
plication should be made to John 
R. Malban, Assistant Director 
of the Program, the Menninger 
Foundation, Topeka, Kansas. 


2. “Administration for Mental Hos- 
pitals” is the title of the course 
to be given at Columbia Univer- 
sity. Application should be made 
to Office of the Dean, School of 
Public Health and Administra- 
tive Medicine, Columbia Univer- 
sity, 600 West 168th Street, New 
York 32, New York. 


3. “Training Program for Mental 
Hospital Administrators” is the 
title of the course to be given at 
Rutgers University. Application 
should be made to the Registrar, 
Rutgers University, New Bruns- 
wick, New Jersey. 

These courses have been advantage- 
ously arranged, but of necessity only 
a very limited number of students can 
be accepted. Those who are interested 


should write at once for details and 
register for future courses at an early 
date. 

Courses to be given in Oklahoma 
and California are still in the discus- 
sion stage and detailed information 
will be forthcoming. 

If additional information is desired, 
please get in touch with Dr. Crawford 
N. Baganz. 


Certification Committee 
Rules Revised 

The Committee on Certification of 
Mental Hospital Administrators of 
the American Psychiatric Association 
announces a change in its regulations. 
The Rules and Regulations of the 
committee were revised by Council 
action on November 5-6, 1955, by the 
addition of the following clauses: 

“Any candidate who is accepted for 
examination shall report for examina- 
tion at a time not later than two years 
from the date of the first examination 
for which he has been scheduled. 
Failure to report for examination dur- 
ing this period will automatically 
void his eligibility for examination 
and will require a new application 
and payment of application fee of 
$50.00. Exceptions to this rule may be 
made by the Committee upon sub- 
mission by the applicant of satisfac- 
tory evidence of his inability to be 
present for the examination.” 

“The Committee will furnish, for a 
fee of $5.00, duplicate certificates to 
replace those lost or destroyed.” 

Applicants are again notified that 
the final date for filing applications 
for Class I certification is July 1, 1958. 

The closing date for the receipt of 
applications for the next examination 


is March 1, 1956. This examination 


will be held April 28-29, 1956 in Chi- 
cago, immediately prior to the Annual 
Meeting. 

Please address all inquiries and ap- 
plications to the Secretary, C. N. 
Baganz, M. D., Veterans Administra- 
tion Hospital, Lyons, New Jersey. 

At its meeting in Washington, D. C., 
on October 1-2, the Committee ex- 
amined and certified as Qualified 
Mental Hospital Administrators 54 
candidates, whose names will be pub- 
lished in the American Journal of 
Psychiatry. 

WINFRED OVERHOLSER, M.D., 
Chairman 
C. N. BAGANZ, M.D., Secretary 


19 


THE PATIENT DAY BY DAY 


Radio Forum Inspires 
Patient Discussion Groups 
Patients at Patton (Calif.) State 

Hospital are taking an interest in 
affairs of the local community as the 
result of a novel radio program. The 
weekly broadcasts, called the Metro- 
plex series, devote a half-hour to 
dramatization of some community 
problem. Simultaneously, groups ol 
interested citizens gather throughout 
the area to hear the broadcast, then 
devote ninety minutes to discussing 
the problem. These gatherings are 
much like the town hall meetings of 
old. A representative of each group 
phones the radio station to relay the 
comments of his session. These com- 
ments and questions are discussed in 


When a locomotive was donated to 
an Enid, Oklahoma, city park last 
vear, Mrs. Anna T. Scruggs, Superin- 
tendent of the Enid State School was 
inspired to seek a similar donation for 
the school. She promptly wrote to all 
railroads serving the area and to 
friends of the school who do business 
with railroads. Within three months 
the Rock Island Railroad announced 
that it was giving “Old 938”, the last 
of its steam engines, to the school. 

Six sections of track were used, 
moved from rear to front by a crane- 
truck, as shown above, to move the 
198-ton locomotive onto the school 
grounds. There it has been mounted 
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‘Old 938’ Arrives at Enid State School 


a broadcast later the same evening. 

Three wards at the hospital have 
formed discussion groups to debate 
the weekly presentations among them- 
selves. The hospital reports that in- 
terest in the series is growing, and 
more and more patients are taking 
part. 


Staff-Sponsored Fund 
Helps Discharge Patients 


Some measure of financial aid for 
patients leaving the hospital is made 
possible at Taft (Okla.) State Hos- 
pital through the Hospital Rehabili- 
tation Fund. The plan was initiated 
by the Social Service Department. The 
Fund has received donations from 
both patients and personnel, and 
through such means as a cake raffle. 


on a concrete display platform in an 
area which is being built up as “the 
Children’s Park.” 

The Children’s Park will include a 
wading pool and a full-sized merry-go- 
round, financed through the efforts of 
the school’s parent-guardian associa- 
tion. .A miniature passenger train is 
being built by employees in their spare 
time, and will be drawn by a small air- 
port tractor obtained at a government 
surplus agency. Picnic tables and 
other recreation devices will be added, 
to make the park a place where par- 
ents can play with their children on 
visiting days as well as the school’s 
outdoor recreation center. 


Volunteers Valuable to 
School for Retarded 


By Dr. L. J. le Vann 
Medical Superintendent 
Provincial Training School 
Red Deer, Alberta 


Our experience during recent years 
has shown that there is considerable 
value in having volunteer services in 
a school for mentally retarded chil- 
dren. Unlike many other institutions, 
which invite volunteer workers to help 
in the institutional activities, we pre- 
fer to use volunteers only for extra- 
mural projects. Many of the children 
we receive here come from undesirable 
or broken homes, and our volunteer 
workers have proven of inestimable 
benefit in providing home surround- 
ings for these children. 

It is customary for a volunteer fam- 
ily to “adopt” a pupil. In many cases 
they furnish him (or her) with a small 
regular allowance which he can use at 
the school canteen or on shopping ex- 
peditions in town. They also take 
“their” child to church, to the cinema 
or other entertainments, and frequent- 
ly invite him home for Sunday din- 
ner, and sometimes even for the week- 
end. 

These excursions give our children 
a valuable experience in meeting the 
outside world, and have reinforced 
our own assurances that they are not 
rejected by people outside the school. 


The children find in the volunteer 
workers a good deal of the affection 
and personal attention which every 
child needs and which cannot be suffi- 
ciently supplied in institutional life. 
Some of the volunteer homes have be- 
come foster homes where the children 
were placed after completing their 
training at the school. This arrange- 
ment has many benefits, since the chil- 
dren and the families are by then fair- 
ly well accustomed to each other. 


The volunteer activities at the 
school have also been a means of e:!u- 
cating the public about the type of 
children at the school. The local citi- 
zens are learning that our children 
are capable of a good deal of construc- 
tive work and indeed may make a use- 
ful contribution to the community. 
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Making Dolls Is 
A Cooperative Project 


By LOUELLA SANDERS 


Director of Occupational Therapy 
Mississippi State Hospital, Whitfield 


HE DOLL SHOP in the Occupa- 
tional Therapy workshop at our 
hospital is the scene of one of the most 
enjoyable and productive projects we 
have ever tried. One of its main vir- 
tues is that all types of patients can 
take part: not only the more skilled 
ones who turn out the finished prod- 
uct, but also those with less coordina- 
tion who cut the scraps for stuffing. 
As the photograph shows, the shop 
turns out two different kinds of dolls: 
cuddly rag dolls and quaint, patrician 
china dolls. The china doll was the 
beginning of the project. I came across 
her while browsing through a ce- 
ramics supply shop in Texas. My first 
delight was in finding an exact replica 
of the doll I had nurtured and loved 
forty years ago; then I immediately 
thought of the women patients in my 
ceramics shop at the hospital who 
diated back to the same era. Thus it 
was that I brought the mold back, 
and the doll project began. At the 
time I had little idea it would become 
so popular. 


The head, arms and legs are cast 
from the molds and baked in the ce- 
ramics shop, using native clay. Before 
they are baked, patients in the Art 
Therapy group paint on the face, 
shoes (one style has high-button 
shoes) and hair—there are redheads, 
blondes, brunettes, and even a lovely 
gray-haired one. The bodies are made 
of cloth, stuffed with finely cut scraps. 
The finished dolls are dressed in suit- 
able costume, complete with ruffled 
pantaloons and a stiffly starched petti- 
coat. 


Volunteers Donate Materials 


Soon we branched into making the 
rag dolls as well. These dolls are usual- 
ly made of old discarded work socks or 
stockings; when not enough “‘cast-offs”’ 
are available, we sometimes buy a 
very cheap grade of work sock to use. 
The patients stuff these to form the 
head and body, adding arms and legs. 
The faces are painted or embroidered 
on, and the hair is usually made of 
yarn. The ingenuity of the younger 


This activity gives more or less all types of patients a chance to con- 
tribute to a creative project. Many of the patients who are quite apt 
at ceramics, for instance, are rather poor at sewing. After the dolls’ 
heads, arms and legs are completed, they are passed on to less progres- 
sive patients who make the bodies and attach them to the ceramic parts. 
The dolls are then passed on to patients who are good at needlework 
who make the dresses and other raiment for them. Closed ward and 
senile patients, as well as others who lack good coordination, help out 
by cutting scraps very fine to make the stuffing for the dolls. Some re- 
gressed patients who have very little drive are usually given the job of 
packing the dolls for mailing. In this way everyone has some part in 


the project. 


W. L. JAQUITH, M.D., Superintendent 
Mississippi State Hospital 
Whitfield, Miss. 


set has produced a variety of hair 
styles for them, including pigtails, 
pony tails, and Grecian coils. These 
rag dolls can be dressed as either girls 
or boys—a versatility not possible with 
the very ladylike china dolls. 

Our doll shop project has been very 
fortunate in receiving donations of 
needed materials from various com- 
munity organizations. A group of 
V.F.W. ladies, for instance, saw to it 
that we received three huge boxes ol 
rayon and nylon scraps from an under- 
wear factory. The fifty garden clubs of 
Jackson, Miss., have sent many boxes 
of scraps from evening dresses, rib- 
bons, flowers and laces. This latter 
gift came about after I visited their 
council meeting, carrying a_beauti- 
fully dressed sample of the china doll; 
amidst their “Oh’s” and “Ah’s” over 
her, I let them know we needed scraps 
to produce more such beauties. 


Dolls Sent Home 


Occasionally we sell one of the dolls, 
but most of them are made to be sent 
home. Grandmothers make dolls to be 


‘mailed to granddaughters, mothers 


stuff rag dolls for their little girls or 
china dolls for the older ones. Nor do 
we wait for Christmas, birthdays or 
some other special event to let the 
children know their mother or grand- 
mother or auntie is thinking of them. 
The Social Service Department takes 
care of the mailing, with the proceeds 
from any doll sales used to help de- 
fray the cost. 

Sometimes, too, the men patients 
find that a doll is available for a birth- 
day or to present to their little girl on 
a visit—and good will between the 
men’s and women’s O.T. shops is 
thus assured. 
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DEPARTMENTS 


State Hospital Aids 
Local Fire Victims 


When fire destroyed a home for the 
aged in Topeka, Kansas, last July, the 
Topeka State Hospital lent its re- 
sources to care for the evacuees. 
Thirty of the old folks were brought 
to the hospital in staff cars and the 
hospital’s bus and ambulance, to stay 
until other arrangements could be 
made. Most of them were kept over- 
night, and many stayed a_ second 
night. The hospital patients invited 
the guests to participate in their activ- 
ities, and some moved to other wards 
to sleep so that the old folks could 
remain together. 

Fifteen of the hospital’s physicians, 
two nurses and 24 aides went to the 
scene of the fire to help with evacuees. 
Six social workers went along to re- 
cord the names of the evacuees and 
where they were being taken, so that 
the information would be immediate- 
ly available to relatives. 

Hospital trucks brought six loads of 
furniture from the home and stored it 
in the dairy barn. The Volunteer 
Services department supplied over 50 
articles of clothing to the fire victims. 


Pilot Study Employs 
Public Health Nurses 


It. is felt that the Public Health 
Nurse, because of her training and 
experience in the public health field 
and knowledge she has gained in 
giving service to other types of 
patients, can be most helpful in 
working with former mental patients 
and their families. With this in mind, 
representatives of the Kentucky 
State Departments of Mental Health 
and of Health met in Louisville in 
December 1954 with representatives 
of the United States Public Health 
Service and National Institute of 
Mental Health. Out of their discus- 
sion came a pilot study plan which 
will involve a year’s cooperative ef- 
fort on the part of the Social Service 
Department of Kentucky’s Western 
State Hospital at Hopkinsville and 
the Public Health Nurses in three 
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counties in western Kentucky, namely, 
Marshall, Daviess and McCracken. 

Subsequent planning meetings 
were held, and in June 1955 the Pub- 
lic Health Nurses from the three des- 
ignated counties were divided into 
three groups and began a week of in- 
service training at Western State Hos- 
pital. The facilities and professional 
staff at the hospital were made avail- 
able to the nurses. An orientation 
program was set up which included 
lectures by the professional staff and 
a week of intensive training. Lec- 
tures included such subjects as “The 
General Psychology of Mental IIL 
ness,” “Types of Hospital Admissions 
and Discharges,” “Types of Mental 
Illnesses and Modern ‘Treatment 
Techniques,” and “Description and 
Duties of the Hospital Therapeutic 
Team.” Additional orientation to 
the hospital program was provided 
through films, discussion, ward obser- 
vation, and patient visitation. 

A referral system was agreed upon 
whereby the hospital Social Service 
Department would notify the Public 
Health Nurse when a patient from 
her particular county was admitted 
for the first time. The study began 
August 1, 1955. During the period 
of August through October a total of 
twenty-eight patients were referred to 
the nurses in the three counties. The 
hospital referral form includes the 
date of admission, directions for 
reaching the patient’s home, the rela- 
tive to be contacted, tentative diag- 
nosis, and other remarks relative to 
development of the patient’s illness. 

If the Public Health Nurse is able 
to visit the home, the findings of her 
home visit are reported to the hos- 
pital for use by the medical staff in 
diagnosing and treating the patient’s 
illness. The nurse receives a more 
complete report from the hospital 
when the patient is discharged. 
This latter report from the Social 
Service Department includes diag- 
nosis, prognosis, course of treatment 
in the hospital, and recommendations 
to the Public Health Nurse by the 
hospital physician or social worker. 

As the nurse’s contacts with the 
patient’s family progress there are 
areas where her competence is very 
apparent: 1) Seeing families of the 


mentally ill has involved her more in 
rendering general family health serv- 
ices. 2) Visits to the home enable 
the nurse to interpret the patient’s 
illness, the need to be hospitalized, 
admittance procedures, and hospital 
policies. 3) Her relationship with the 
patient’s family is definitely an aid 
to the family’s acceptance of the pa- 
tient’s illness, and of the patient when 
he is ready to return home. 4) The 
nurse will be of great assistance in 
making essential referrals to commu- 
nity resources, and in helping the 
patient understand how to use re- 
habilitative services effectively. 

As the pilot study evolves, the Pub- 
lic Health Nurse becomes more 
closely related to the Western State 
Hospital program, more familiar with 
the subject of mental illness, and more 
cognizant of the willingness on the 
part of citizens to help former mental 
hospital patients readjust. 


ROY A. EDWARDS, M.D. 
Superintendent 

Western State Hospital 
Hopkinsville, Ky. 


N.J. Neuro-Psychiatric Institute 
Establishes Messenger Service 


Intra-mural communications were 
once a serious problem at the New 
Jersey Neuro-Psychiatric Institute at 
Princeton, New Jersey, where it took 
longer to get a memo or directive from 
one department to another than it did 
to get a letter from abroad. To rem- 
edy this serious situation, carefully 
selected patients were recently ap- 
pointed as messengers and inter-office 
mail is now delivered almost before 
the ink has a chance to dry. 

Initially the problem was referred 
to a committee composed of represent- 
atives from the Social Service, Psychol- 
ogy, ERG (industrial) Therapy, and 
Nursing Departments, under the 
chairmanship of the Clinical Director. 
This committee formulated the plan 
to use carefully selected patients as 
messengers. 

Six patients were selected, four to 
be regular messengers and two to serve 
as alternates. Selection was on the 
basis of physical and mental ability, 
reliability, judgment and personality. 
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The four patients are assigned to the 
mail room. Each one has a specific 
route to cover four times daily. Each 
route averages a distance of one mile 
and involves stops at designated sta- 
tions for pick up and delivery. 

The regular mail clerk employee 
sorts incoming mail and places it in 
locked mail bags for which each mail 
station has a key. 
sponsible for the mail station removes 
incoming mail for his station and re- 
places it with out-going mail. Re- 
turning at the end of the route the 
messenger gives the locked bag of mail 
to the mail clerk who sorts it and sends 
the messenger on his route again. 

“Special Deliveries” can also be ar- 
ranged by telephoning the mail room 
and requesting the service. 

This system, which has been in op- 
eration for several months, has proven 
quite effective throughout the Insti- 
tute. The patients serving as messen- 
gers also benefit by feeling useful and 
important and have developed self- 
respect. They are fully aware that 
they are making a real contribution 
to the Institute since their help has 
solved a serious problem. 


ROBERT E. GARBER, M.D. 
Superintendent 

N. J. Neuro-Psychiatric Institute 
Princeton, New Jersey 


Building Nursing Service 
Ensures Better Medical Care 


The need for some means to pro- 
vide higher standards of nursing care 
in the cottages at this school had long 
been recognized. As at all such insti- 
tutions, there is a relative shortage 
of physicians; the physician reaches 
his peak value in a hospital setting 
which makes all equipment and 
services immediately available. The 
Building Nursing Service, which pro- 
vides five registered nurses to make 
daily visits to each cottage, was put 
into operation about a year ago to 
try to increase the effectiveness of 
nursing and medical care. 

The visiting nurses have taken full 
charge of the building dispensaries, 
formerly operated by non-professional 
employees. All drugs are now in- 
ventoried daily and only a day's 
supply put on each ward. The visit- 
ing nurse goes to each ward at least 
once a day, and sees that the daily 
record of medications is properly 


The employee re- 


kept. Physician’s orders, formerly 
given orally to the attendant, are now 
written and signed. 

During her visit the registered nurse 
screens out and cares for minor con- 
ditions not demanding attention from 
the physician, thus giving him more 
time to attend to patients needing 
more than nursing care. She is able 
to observe more accurately than the 
attendant the condition of all the 
patients and to bring pertinent in- 
formation to the doctor’s attention. 


This enables treatment to begin 
earlier, thereby improving the pa- 
tient’s chance of complete recovery. 

If an emergency arises and the 
physician is required, the building 
nurse gets in touch with him quickly 
and can interpret his orders to the 
ward attendant. Her daily contact 
with the attendants, moreover, en- 
ables her to train them continuously 
in practical nursing techniques. 


HELEN EILEEN GRIFFIN, 
Polk State School, Pa. 


“OUTWEAR THREE COTTON OUTFITS —that’s our 


experience with Karoll’s panty-type dresses in our maxi- 
mum security wards. The Karoll dress is one garment, 
eliminating the handling of four pieces of clothing— 
dress, slip, panty and Danscins” 


KAROLL’S yar Oke blot) }, DRESSES 


4 


Amazing strength! Patterns, colors 
Doesnt weaken in fade-provf tested: 


one r months lasting fit. 


of 


ine. 


INSTITUTION DIVISION 
32 North State Street 
Chicago 2, Illinois 


Double needle lock- 7 
stitched throughout; Y, 
repeated washings, fabric Sanforized — stress points rein- 


Y 
forced, bar tacked. a 


Cheery, sturdy! 
Snap-fastened 
built-in panty 


_ All-in-one garment, 
designed and tested by 
institutions for mental 
and retarded patients. 
Inhibits the exposure 

impulse, resists tearing. 

Slips on over head. 

No brassiere or other 

undergarment needed. 

Snap-fasteners at crotch 

aid toilet training. 

Pleasing patterns or 

2-tones with round, V or 

square neckline Needs 
no ironing. SuperMaid 
sizes 12 to 62 for women; 

SuperLassie sizes 7 to 

j 14 for girls. Send for 

% swatches, brochures on 

garments for every need. 


WN 


Canadian Distributors 


SIMPSON’S 


45 Richmond Street, West 
Toronto, 1, Canada 
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The Value of a Well-Trained Fire Brigade 


VERY mental hospital, regardless 

of its size or relative fire safety, 
needs personnel well trained to help 
carry out a complete fire safety pro- 
gram. This program, which should 
be administered by one person and 
thoroughly understood by all person- 
nel, will have as its backbone a well 
organized, equipped and trained fire 
brigade. 

The fire brigade is fully responsible 
for protecting the hospital’s popula- 
tion and property against fire. The 
responsibility is the same whether the 
brigade member is a full-time fire- 
fighter or a volunteer. All brigade 
members must be physically able to 
carry out their duties, willing to learn 
and train and to give extra time and 
effort to further the fire safety pro- 
gram. They should live on or close by 
the hospital grounds in order to be 
available when emergencies arise. Of- 
ficers must be available 24 hours a 
day, seven days a week, to direct 
emergency actions. 

The advantages of supporting a fire 
brigade are many. It gives constant 
thought to the fire prevention and pro- 
tection problems of the hospita!, main- 


grRuCTURAL 


By ROBERT A. PRICE, Fire Marshal 


Wernersville (Penna.) State Hospital 


tains the hospital fire equipment, safe- 


guards property and assures personal. 


safety by being immediately available 
to assist in the evacuation of patients. 
The brigade will be prepared to con- 
trol fire with available equipment un- 
til outside assistance arrives. After a 
fire, it restores order and returns the 
evacuees to usable areas. 

With proper training, the fire bri- 
gade will also be in readiness for civil 
defense emergencies. 

A less tangible—and seldom 
knowledged—benefit of the fire bri- 
gade is its public relations value. The 
hospital which is known to have a 
complete fire safety program cannot 
help but benefit from the confidence 
and good will this knowledge creates 
in the community. The patients, their 
relatives, and hospital staff members 
are likewise able to feel more secure in 
knowing that efficient on-the-spot pro- 
tection from fire is always available at 
the hospital. 

The brigade also provides a valu- 
able link with the community through 
its association with the local fire de- 
partment. Local fire departments in- 
variably are very cooperative in assist- 


ing with hospital fire-training pro- 
grams. They appreciate the opportu- 
nity to visit the hospital to become 
better acquainted with its physical lay- 
out—the buildings, grounds and roads. 
They are particularly interested to in- 
spect the water supply, hydrants and 
fire pumps, check the location of fire 
equipment and to learn of any special 
fire hazards or control problems that 
might exist. By checking the hydrant 
and standpipe threads, they will know 
whether their equipment can be used 
or whether they will have to carry 
thread adapters in order to hook up 
to the hospital water supply. In some 
cases it is necessary for the fire brigade 
to supply these adapters. 


Ensuring Prompt Response 


In turn, these occasions enable the 
brigade to inventory the equipment 
available from outside departments 
and to learn the procedures necessary 
to assure prompt response of special- 
ized equipment such as resuscitators, 
aerial ladders, rescue equipment, 
portable generators and lights. This 
information should be catalogued and 
made available to all fire brigade of- 


< Techniques in combatting structural fires are practiced by participants in the 
Third Annual Rescue and Fire Training School held last June at Wernersville. 
The four-day School is sponsored by the Penna. Dept. of Welfare for its 32 
institutions. Sixty-four students attended, and the instructors were Fire Marshals 
from the various hospitals. 


“ Brigade members practice rescue 
techniques under the direction of Fire 
Marshal Price, in white suit. Fire- 
fighter helps inert “victim” down 
ladder using “knee assist’ method, 
with the aid of a rope tackle operated 
by firemen on ground. 
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ficers. The chief officers should be au- 
thorized to call for any equipment or 
manpower needed during a fire emer- 
gency. It is important for both the bri- 
gade and the local fire department to 
know which gates, drives and streets 
can be used by the responding fire 
departments. 

These procedures should be worked 
out by the hospital administration, 
fire brigade officers and local fire of- 
ficials. When the hospital is located 
in a rural area, several fire depart- 
ments within reasonable distance 
should be included in the program to 
insure that enough equipment and 
personnel will be available under all 
foreseeable circumstances. 

The responsibility of the mainte- 
nance, testing, and inspection of fire 
equipment should be placed in the 
hands of the fire brigade. A large part 
of the equipment will be handled con- 
stantly by brigade members during 
their routine training and drilling 
activities. They will thus become 
more familiar with the operation, ca- 
pabilities and defects of the equip- 
ment than any other group in the hos- 
pital. It should be the brigade’s re- 
sponsibility to see that all defective 
equipment is replaced, repaired, or 
taken out of service. 

If the brigade consists of volunteers, 
such as ours at Wernersville does, it is 
a good idea to recruit members from 
all departments. In this way, they ac- 
quire an alertness to safety hazards 
which provides a constant fire safety 
program throughout the hospital. 
This, in addition to their knowledge 
of the fire equipment’s condition, 
supplements the routine inspections 
of the fire marshal. The brigade 
should certainly contain personnel 
familiar with the hospital utility sys- 


tems—gas, electric, steam, and ventila- 
tion—all of which are very important 
during fire control and in overhauling 
after the fire. 


The Brigade in Action 


The evacuation or rescue of patients 
during emergencies is the paramount 
consideration of the fire brigade. This 
function is especially important since 
usually the brigade will be on hand 
several minutes before the local fire 
department can respond. The brigade 
oficer in charge will direct members 
to assist in excavation and to use 
rescue techniques and equipment 
when necessary. The extinguishing or 
control of fire will be taken over by 
the brigade, using available equip- 
ment. The brigade officer in charge 
will immediately evaluate the situ- 
ation and determine if outside assist- 
ance should be summoned. 


Left: Mr. Price (in white suit) and some - 
of his 14-member brigade display 
the equipment carried on one of their 
two fire trucks; they have also a Civil 
Defense heavy rescue truck. 


Below: One of the brigade’s duties is 
conducting an orientation course for 
ward personnel. The 2% hour course 
includes lectures on fire prevention 
and safety measures, with training 
films and drills. The use of fire equip- 
ment is demonstrated and practiced. 
Shown here are members of the nurs- 
ing service learning to use a dry- 
chemical extinguisher. 


After the fire is put out, the brigade 
restores order by removing debris, 
mopping and cleaning floors, ventilat- 
ing the area to remove smoke and 
fumes, and covering broken windows 
and doors. They determine whether 
utilities may be restored—electricity, 
gas, etc.—and post a fire watch detail 
to guard against the fire’s rekindling. 
Last but not least, they replace or 
repair any fire equipment which has 
been damaged. 

The things that must be done to 
avoid fire involve continued vigilance. 
They require the wholehearted coop- 
eration of the hospital administration, 
the fire brigade and all personnel. The 
administration and the brigade have 
a joint responsibility: the administra- 
tion to provide the essential care of 
the patient, the fire brigade to see that 
that care is not hampered through loss 
of life or property by fire. 
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News & Notes 


C.1.B. To Inspect Private 
And Veterans Hospitals 


Negotiations are underway with the 
Veterans Administration to have the 
A.P.A. Central Inspection Board eval- 
uate seven VA neuropsychiatric hos- 
pitals. At the same time, the staff of 
the C.1.B. is working on a manual for 
the inspection of private psychiatric 
hospitals, as well as a rating scale for 
this group, in view of future commit- 
ments to inspect a number of private 
hospitals. A short questionnaire has 
been sent to private hospitals through- 
out the country to ascertain their ad- 
mission procedures, types of patients, 
and other program information. Their 
replies will be used as the basis for 
formulating future plans for the in- 
spection and rating of private institu- 
tions. 

To date 132 hospitals have been in- 
spected, all state and provincial men- 
tal hospitals. Nine of them have been 
approved and 32 approved condi- 
tionally. 

In addition to the private hospitals 
awaiting inspection, the waiting list 
for C.1.B. services includes the state 
hospitals in Texas, Delaware, Nevada 
and Missouri. Nine state hospitals 
have requested re-inspection. 

A change in the administrative or- 
ganization of the Central Inspection 
Board was adopted by the A.P.A. 
Council last month. The Medical Di- 
rector’s Office of the Association has 
assumed all administrative responsi- 
bility for the inspection and rating of 
hospitals as carried out by the C.I.B. 
This move was recommended by the 
Central Inspection Board and _pre- 
sented by the Chairman, Dr. Mesrop 
A. Tarumianz. The Medical Director 
is hereafter responsible for the em- 
ployment of professional personnel 
recommended by the Board, adminis- 
trative direction of personnel, the 
provision of adequate office space and 
procurement of equipment and sup- 
plies, and the preparation and pres- 
entation of the C.I.B. budget. The 
Central Inspection Board will retain 
the authority and responsibility for 
all policies concerning the inspection 
and rating of hospitals, including the 
preparation of manuals and rating 
scales and scheduling of inspections. 
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The Chairman of the A.P.A Com- 
mittee on Standards and Policies of 
Hospitals and Clinics, Dr. Harvey J. 
Tompkins, has been appointed an ex- 
officio member of the Central Inspec- 
tion Board, in order to establish a 
closer working relationship between 
the two groups. 

A new inspector is to join the C.I.B. 
staff early in 1956 to assist Dr. Fred- 
erick L. McDaniel, who has been act- 
ing as head of the inspection and 
rating service. The new inspector is 
to be Dr. David C. Gaede, now Chief 
of the Psychiatric Unit of the Naval 
Hospital at Oakland, California. Ad- 
ditional inspectors will be added as 
quickly as possible. 


Costa Rica Requests 
Survey Services 


The government of Costa Rica has 
requested the A.P.A. State Survey 
office to undertake a survey of the 
Central American republic’s mental 
health resources. Dr. Daniel Blain, 
A.P.A. Medical Director, is going to 
Costa Rica this month to discuss ar- 
rangements with government officials. 

Surveys are now being conducted 


in Ohio and Pennsylvania to assess . 


those states’ mental health resources, 
not only in terms of the psychiatric 
facilities but also the community 
agencies available. 


SK&F Grants Extended 
To Institutions 


The Smith, Kline & French Fellow- 
ship Committee has announced that 
in addition to the fellowships avail- 
able to individual psychiatrists, grants 
are now available to institutions. 

Awards now may be given to public 
mental institutions in the U. S. to 
employ a psychiatrist to supervise a 
teaching or research program. That 
is, the Committee might award a 
“Teaching Fellowship” to the person 
so employed, or a “Hospital Award” to 
the institution, enabling it to employ 
the person. 

At its meeting in November, the 
Committee awarded two Fellowships: 
Dr. George W. Brooks of Vermont 
State Hospital will spend 6 months at 
Boston Psychopathic Hospital study- 
ing advanced methods of diagnosis 
and treatment. Dr. Denis Lazure, of 
Montreal, Quebec, will spend 8 
months at the Philadelphia Child 


Study Center, in preparation for 
establishing child guidance clinics in 
Montreal. 


Book Review 


A HANDBOOK OF HOSPITAL PSYCHIA- 
TRY. A Practical Guide to Therapy by 
Louis Linn, M.D. (International Universi- 
ties Press, Inc., New York.) 

_ The author states in his introduc- 
tion that the original intention of 
the book was to help the physician 
who has only recently entered the 
field of psychiatry to assume the wide 
range of duties and_ responsibilities 
that confront him on the wards of a 
mental hospital. Despite the enor- 
mous mass and divergence of matter 
to be covered, the author has accom- 
plished his intention and more. As the 
sub-title states, this book is “A Prac- 
tical Guide to Therapy” for all who 
work in mental hospitals. 


A book which has chapter headings 
like “Individual Psychotherapy,” 
“Somatotherapy,” “The Attendant,” 
“The Nurse,” “The Chronic Patient,” 
and “Architecture as Therapy,” can 
hardly be expected to provide a com- 
plete discussion of such broad sub- 
jects. Each of the chapters deals with 
subject matter on which entire books 
have been or could be written. 


This book does, however, serve 
as an effective handbook and guide 
to knowledge. Practical questions of 
hospital and ward management are 
answered in the text. As a guide to 
further information, each chapter 
ends with well-selected references to 
sources which tend to be practical 
rather than theoretical. 

Each discussion includes a brief elab- 
oration of psychodynamic theory to 
support the therapeutic method, ad- 
ministrative procedure or personnel 
attitude discussed. 

The common denominator through- 
out the book is the establishment of 
the mental hospital as a therapeutic 
community. The principles of making 
the hospital a more therapeutic com- 
munity are discussed in such a way as 
to be applicable even to the over- 
crowded, under-staffed institution. 

Any hospital which adopts the phi- 
losophy of this book will be a better 
hospital. 


R. M. VAN MATRE, M.D. 
Washington, D.C. 
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M. H. S. News & Notes } 
Our Own Volunteer | Prychiatric Nursing Consultation | 
_ For years M.H.S. has been spread- | 4 substantive account of the Institute for Nursing Consultants | 
ing the word that Volunteers Are a ; in Psychiatry, held in May 1954 under the auspices of the A.P.A. | 
we had ; Committee on Psychiatric Nursing. 
“This booklet deserves to be one of the most widely read publica- | 
tions in the field. Problems of personnel, recruitment, standards 
Pgs 5 ey | of ward nursing care, are briefly but effectively considered.” Jay | 
HorrMan, M.D 
Now, we are happy to report, we , mo 
are able to affirm this maxim from | Now available from M.H.S. 48 pp., 50¢ a copy 
first-hand knowledge: the M.HLS. of- | (Send cash with orders under $2.50) | 
> fice has its own volunteer worker. Mrs. 4 
> Jesse R. Hildebrand, of Washington, 
5 D. C., is giving two afternoons a week 
7 to M.H.S. operations, and her services 
. have proved a real boon to a busy 
r staff. Mrs. Hildebrand has taken over 
. dispatch of the monthly Supplemen- 
: tary Mailing, Give-Away Material and 
; Loan Library, enabling us to give 
" faster service to subscribers on these 
transactions. 
: Loan Library Additions 
” Please enclose 10¢ for each one pound 
r volume and 14¢ for each two pound 
2 volume to cover postage and handling. 
1- WARD MANUALS AND TRAINING 
)- OUTLINES 
h Manual of Orientation For New PATENT 
is Aides (Mental Health Institute, Clar- PENDING 
inda, lowa) 1 Ib. 
e Handbook for Nursing Staff in Men- | 
le tal Hospitals (Dept. of Public Health, 
of Div. of Mental Hygiene, Sidney, Aus- | 
e tralia) 1 Ib. 
‘0 Ward Manual (Topeka State Hospi- 
or tal Nursing Service) lib | *SYKO is a Trade 
0 Ward Manual (Topeka State Hospi- 
al tal) 2 Ibs. Mattresses since : 
O. T., R.T. & ADJUNCTIVE THERAPIES 
b- Reports of Patient Activities Com- 1. Especially designed for disturbed ont incontinent patient 
rs mittee (Penna. Dept. of Welfare, Bu- 2. at ae miracle SYKO covering assures you the lowest mattress costs per 
el —— of Mental Health) " 1 Ib. 3. Lowest mcintenance — no protective mattress covers to buy — SYKO protects itself. 
Training Course for Aides (Penna. 4. Waterproof — scrub it with soap and water — wipe dry for immediate re-use. 
, Dept. of Welfare, Bureau of Mental 5. Flame resistant — resists most acids — impervious to body fluids and wastes, disin- 
z Health) 2 Ibs. fectants and deodorants. 
O 6. SYKO covering gets tougher with age. 
ic MEDICAL RECORDS AND 7. No metal 
ng ADMINISTRATIVE PROCEDURES 8. Thick inner cushion won’t lump, hump, or sag. Offers firm, comfortable body 
n- Personnel Policies (Enid State School, support. 
as Okla.) 1 lb. 9. Non-irritating to the skin — doesn’t create the heat of rubber sheets. 
or. Instructions for Preparing Out-Pa- If you want to cut mattress costs — wire or write for details. 
tient Admission Report and Monthly 
ni- Statistical Summary (Calif. Dept. | Conedien Distributors 
er Mental Hygiene) 1 Ib. Ka ROLLS NG SIMPSON’S 
9 
| Script, VA Hospital Radio Tour | 32 North State Street 
C. (VAH, St. Cloud, Minn.) lib. | Chicoge 2, Illinois 
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Child Psychiatry Featured 
At N. J. Annual Institute 


By LILLIAN L. COLE 


Director of Psychiatric Social Service 
N. J. Neuro-Psychiatric Institute, Princeton 


Children were the center of atten- 
tion at the Third Annual Psychiatric 
Institute, held at the N. J. Neuro-Psy- 
chiatric Institute on Wednesday, Sep- 
tember 21, when approximately 800 
professional people gathered to ex- 
change ideas on child psychiatry. The 
meeting was sponsored jointly by the 
Neuro-Psychiatric Institute, the N. J. 
District Branch of the American Psy- 
chiatric Association, and the N. J. 
Neuropsychiatric Association. The 
program was organized by Dr. Robert 
S. Garber, Superintendent of the 
Neuro-Psychiatric Institute, and his 
staff. 

The morning program consisted of 
four simultaneous meetings. Dr. 
Othilda Krug, Director of the Child 
Psychiatry Division, University of Cin- 
cinnati, discussed “Problems in the In- 
Patient Psychiatric Treatment of 
Emotionally Disturbed Children”. She 
said that experience indicates that the 
potentialities for effective treatment 
and the rich opportunities for the 
training of professional personnel and 
for community education and research 
can extend the preventive and thera- 
peutic aspects of in-patient psychiatric 
treatment beyond the immediate child 
patient and his family with a signifi- 
cant contribution to the mental health 
of a much broader community. 

Joseph H. Reid, Executive Director, 
Child Welfare League of America, 
spoke on “The Auspices for Residen- 
tial Child Treatment”. He believes 
that future primary development of 
residential treatment centers will be 
under the auspices of psychiatry and 
social work, and of both governmental 
and private bodies. ““Auspice in part 
determines focus and emphasis,” he 
said. “Determination as to the auspices 
of any particular center should be de- 
pendent upon what the community 
needs, wants and is willing to pay for. 
There should be no conflict.” 

Dr. Eveoleen N. Rexford, Director, 
Douglas A. Thom Clinic for Chil- 
dren, Boston, discussed “Treatment 
Strategies for the Severely Disordered 
Child”. She said that built-in evalua- 
tive studies should be a part of each 
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with the 


new residency program, 
rationale for the selection and man- 
agement of cases carefully thought out 
and recorded. Regular follow-up 
studies should be a routine activity. 
She believes that a therapeutic setting 
equipped to work with the parents as 
well as with the child in residence may 
offer a solution for some of the frus- 
trating problems. The management 
of the family is a crucial factor in 
treatment of all types of seriously 
disturbed children. 

The fourth simultaneous morning 
session was a discussion of “Develop- 
mental Tests and Differential Di- 


agnoses of Mental Retardation and _ 
Autistic Conditions” by Dr. Sally Ann 


Provence, Assistant Professor of Pedi- 
atrics, Yale Child Study Center. She 
described the program at the Center, 
where the emphasis is on the evalua- 
tion of developmental status (phys- 
ical, mental, social, emotional) and 
not on therapy nor on the study of 
personality or behavior problems, to 
explain the way in which develop- 
mental tests are used as an adjunct to 
diagnosis. 

These four papers were discussed 
by a panel in the afternoon general 
session. 


A.P.A. President Urges Research 


Dr. R. Finley Gayle, Jr., President 
of the American Psychiatric Associa- 
tion, opened the afternoon session 
with a welcome in which he stressed 
the need for more centers for psychiat- 
ric education and research, pointing 
out that States with the most progres- 
sive psychiatric programs are those 
States with psychiatric institutes for 
the training of psychiatrists and sim- 
ilar personnel. He said there should 
be more study and research into the 
emotional problems of children, juve- 
nile delinquency, alcoholism and of 
sex deviates, as well as evaluation of 
the newer drugs, of which so much is 
heard and for which much is claimed. 
There is need also for further study 
and evaluation of the physio-dynamic 
therapies and the improvement in 
psychotherapeutic techniques. 


The panel discussion of the morn- 
ing papers was followed by discussion 
on “Some Severe Emotional Disturb- 
ances in the Infantile Period” by Dr. 
Rene A. Spitz, of the N. Y. Psychoana- 
lytic Institute. He described an etio- 
logical classification of psychogenic 
diseases in infancy according to ma- 
ternal attitudes. He said the approach 
is crude but indicative of the general 
direction in which future and _ better 
solutions can be attempted, and ex- 
pressed an awareness of the need for 
the link between these early disturb- 
ances and the psychiatric and _ so- 
matic conditions which will develop in 
later life. 


History of Field Traced 


John W. Tramburg, Commissioner 
ef the N. J. Department of Institu- 
tions and Agencies presided at the eve- 
ning session, which was held at the 
Princeton Inn. The speaker was Dr. 
Frederick H. Allen, Director of the 
Philadelphia Child Guidance Clinic, 
who told of the “Development of 
Child Psychiatry in the United States.” 
He spoke of the contributions of ed- 
ucators, psychologists and _ social 
workers while psychiatry itself was 
focused more and more upon the im- 
portance of childhood as the incuba- 
tion period for emotional disturbances 
of adults. At the same time, com- 
munity forces were demanding spe- 
cialized facilities to treat emotional 
problems of children, and individual 
psychiatrists were turned to for leader- 
ship in the development of community 
clinics. The keystone of child psy- 
chiatry is the fact that it is family- 
centered with focus on a disturbed 
child about whom concerns revolve. 
Dr. Allen added a brief word about 
the growing importance of the rela- 
tion of child psychiatry and pediatrics, 
the two medical disciplines concerned 
with the health of the child. He sees 
them as supplementing each other, 
with the American Association of Psy- 
chiatric Clinics for Children and the 
American Academy of Child Psychia- 
try continuing as stimulators of sound 
practice. 


The complete proceedings of this 
Institute will be printed, and copies 
available at $1.00 each (please enclose 
with request.) Order directly from the 
Superintendent, N. J. Neuro-Psychiat- 
ric Institute, Princeton, New jersey. 


Publications of the American Psychiatric Association 


Standard Reference Works 


Diagnostic and Statistical Manual, Mental Disorders . . . . prepared by the Committee on 
Nomenclature and Statistics of the American Psychiatric Association, 1952. $1 .50. 


Standards for Psychiatric Hospitals and Clinics, 1954 Revision for Private Psychiatric Hospitals 
and Psychiatric Units in General Hospitals and Public Psychiatric Hospitals. 75¢. 


Special Conference Reports 


Psychiatry and Medical Education . . . Report of the 1951 conference on Psychiatric Education 
held at Cornell University, organized and conducted by the A.P.A., and the Association of Ameri- 


can Medical Colleges, 164 pp., cloth, 1952. $1.00. 
The Psychiatrist—His Training and Development . . . A substantive report of the 1952 
Conference on Psychiatric Education, and a companion volume to “Psychiatry and Medical Educa- 
tion.” $2.50. 


Design for Therapy. . . an investigation into the possibilities of collaboration between psychiatrists 
and architects in developing basic information for mental hospital design, construction, and equip- 
ment, 1952. $1.25. 


Special Committee & Survey Reports 


Psychological First Aid in Community Disasters 35¢. 
Training Schools for Delinquent Children . . . a guide to planning with particular reference 
to clinical facilities, prepared by a special committee of the A.P.A., 1952. 25¢. 


Psychiatric Nursing Personnel. . . compiled by the nursing consultant to the Committee on Psychi- 
atric Nursing of the A.P.A., 1950. 60¢. 


Recreational Trends in North American Mental Institutions . . . by Daniel Blain, M.D., and 
Pat Vosburgh. 25¢. 


Proceedings of the Mental Hospital Institutes 


Better Care in Mental Hospitals (1949.) $2.00. 
Mental Hospitals—1950 $2.00. 
Working Programs in Mental Hospitals (1951.) $2.00. 
Steps Forward in Mental Hospitals (1952.) $2.00. 
Progress and Problems in Mental Hospitals (1953.) $2.00. 
The Psychiatric Hospital: A Community Resource (1954.) $2.00. 


Special Offer—While the supply lasts 
Any three of the Institute proceedings for $5.00. All six for $9.00. 


Prices include shipping costs via regular channels, except to countries abroad. 
Please allow at least 15 to 20 days for delivery. 
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ANNOUNCING NEW CONVENIENCE 
IN NEUROPSYCHIATRIC THERAPY 
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Also now available—for hospital and psychiatric use 
—a high-potency Serpasil Elixir with a pleasing cola- 
like taste; each 4 ml. containing 1.0 mg. of Serpasil. Mer 
Literature describing the use of Serpasil in neuro- Occ 


C I B A psychiatric disorders will be sent on request. Write 0.1 
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INDEX FOR 


VOLUME VI 


(Note: This index covers all issues of Volume VI except the special May 1855 issue published as Number 5. It should 
be noted also that the last four issues of Volume VI were erroneously numbered when published: September through 
December, which should have appeared as Numbers 7, 8, 9, 10, respectively—following Number 6, June, since we 
do not publish in July and August—were incorrectly numbered 9, 10, 11, 12.) 


ADMINISTRATION 

The Economy of Increased Appropriations, 
Nov., p. 17 

Full-Report System Urges Employees’ Self- 
Sufficiency, Oct., p. 22 

Hospital Administration Program at Men- 
ninger Foundation, Apr., p. 21 

Hospital Problems Abroad Similar to Our 
Own, Nov., p. 12 

Hospital Psychiatry in Norway, Nov., p. 10 

Integration of Psychiatry in a General Hos- 
pital, June, p. 4 

Kansas Inaugurates Property Control, Apr., 
p. 7 

List of Hospital Administration Courses 
(general) Available, Mar., p. 9 

M. H. A. Certification Rules Revised, Dec., 

. 19 

Mental Hospital Administration Training 
Courses Approved, Dec., p. 19 

N. J. N-P Institute Messenger Service, Dec., 
p. 22 

Orientation and Reorganization Bring Ma- 
jor Improvements, Oct., p. 5 

Purposes & Problems of Writing a Proce- 
dures Manual, June, p. 23 

Sources of Assistance to Hospital, Jan., p. 11 

Third Administration Series at Menninger 
School, Sept., p. 24 


ANCILLARY THERAPIES 
Adolescent Patients Roller Skating (photo- 
story), Apr. p. 16 
Art Therapy For Psychiatric Patients, Jan., 


Baseball at N. J. State Hospital, Trenton, 
Apr., p. 3 


Hydrotherapy Relaxes New Patients, Jan., 
. 14 
Making Dolls is Cooperative Project, Dec.. 
. 21 

sdane Trainer (speech therapy device), 
Jan., p. 3 

Occupational Therapy for the Mentally 
Deficient, Sept., p. 26 

O. T. Work Displayed at Legislature (photo- 
story) , Jan., p. 8 

The Philosophy of Hospital Occupation, 
Oct., p. 25 

Purposeful Work Aids Mental Patients, 
Mar., p. 6 

Recreational Therapy Experiences With 
Mentally Ill Children, Apr., p. 4 

Sketch Class Enjoys Off-Grounds Excursions, 
Nov., p. 14 

Special Encouragement Given New Patients, 
Jan., p. 14 

Staff Wears Plain Clothes for Patient Out- 
ings, Oct., p. 21 


Tape Recorder Stimulates Group Discus- 
sions, Oct., p. 20 

Wheelchair Field Day for Geriatric Patients 
(photo-story), June, p. 12 


ARCHITECTURAL STUDY PROJECT 


Basic Studies Initiated, Feb., p. 11 

Floor Plans for Fernald School Unit for 
Blind Retarded, Feb., p. 12 

Goals of Psychiatric Planning, Mar., p. 20 

The Maximum Security Service of St. Eliz- 
abeths Hospital, Oct., p. 11 

The Nebraska Psychiatric Institute, Sept., 
p. 13 

Nuffield Trust’s Investigation into Function 
and Design of Hospitals, Jan., p. 19 

Problems in Planning a Small Receiving 
Building (La.), Mar., p. 15 

Saskatchewan Training School, Moose Jaw, 
Sask., Nov., p. 21 

Virginia’s Hospital Building Program, June, 
p. 15 

Ward Buildings for Disturbed Patients, 
(S.C.) Apr., p. 12 

Western State Hospital, Staunton, Va., June, 
. 18 

Widening Avenues of Investigation, Apr., 


p. 


OTHER ARCHITECTURAL NEWS 


A. F. Hoenack to Head Hospital Planning 
Office, Oct., p. 23 

A. P. A.-A. H. A. Committee to Study Psy- 
chiatric Needs of General Hospitals, Feb., 

. 9 

New Building for Special Therapies, N. Y. 
Hospital—Westchester Div. (photo-story), 
Apr., p. 17 

State Hospital Construction to Total 4 
Billion Dollars, Dec., p. 13 


BOOK REVIEWS 


A Handbook of Hospital Psychiatry, Dec., 
p. 26 

Better Services for Mentally Ill Patients, 
Sept., p. 19 

Experiencing the Patient’s Day, Oct., p. 28 

Psychiatric Nursing Consultation, June, 
p- 10 

Volunteers in Mental Hospitals, Oct., p. 28 


CHILD PSYCHIATRY 


Child Psychiatry Featured at N. J. Annual 
Institute, Dec., p. 28 

Gray Ladies Work with Disturbed Children, 
Sept., p. 22 

The Institutional Care of Mentally Ill Chil- 
dren, Sept., p. 5 

A Program for Children, Dec., p. 10 


Recreational Therapy with Mentally Ill 
Children, Apr., p. 4 

“S. O. R. T. Room” Activities Aid Young 
Patients, Feb., p. 4 


COMMUNITY RELATIONS 


Community Interest in Cleveland Centen- 
nial, Apr., p. 20 

Missouri Patients Build  Prize-Winning 
Float (photo-story), Sept., p. 22 

N. J. Institute Gives Course For Ministerial 
Students, Mar., p. 23 

‘Old 938” Arrives at Enid State School, Dec., 
p. 20 (photo-story) 

Puppets Tell Mental Health Story, Feb., 

Informative Material in Boston 
Annual Report, Apr., p. 8 

State Hospital Aids Fire Victims, Dec., p. 22 

State Hospital Assists With Orthopedic 
Clinics, Mar., p. 23 


DIETETICS 


Employee Cafeteria Offers Varied Breakfast 
Menu, Feb., p. 18 

Farm Irrigation Aids Diet Planning, Apr., 
p.9 

“Hard to ’Feed” Children Like Jellied 
Foods, Sept., p. 22 

Smorgasbord a Mealtime Feature, Mar., p. 3 


EQUIPMENT & SUPPLIES 


Ash Trays Made From Plastic Trays, Sept., 
. 24 

Metal Patterns Used In Tailor Shop, Sept., 
p. 24 

New Type of Bed Attractive and Sturdy, 
Mar., p. 23 

Plastic-Coated Ticking Found Satisfactory, 
Oct., p. 22 

Playpens Devised From Discarded Cribs, 
Sept., p. 22 

Portable Bleachers 
p. 13 

Procurement —Specifications— Stores, Oct., 
p. 26 

Skid-Preventing Tape Makes Bathing Safer, 
Sept., p. 24 

Special Industrial Therapy, Oct., p. 24 

Standardizing for Efficient Procurement, 
Apr., p. 6 

Tub Insert Eases Bathing of Geriatric Pa- 
tients, Sept., p. 22 

Unbreakable Mirrors Devised For Disturbed 
Wards, Apr., p. 8 


(photo-story), June, 


FEDERAL LEGISLATION 


Bi-Partisan Support in House & Senate for 
Mental Health Bills, Apr., p. 20 

Joint Commission Proposed to Formulate 
Future Needs, Feb., p. 9 
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daytime hours. Once assured that 
the patient could support himself, 
manage his own affairs and get along 
with other people, we sent him to the 
Half-Way House. 

Before we opened this facility we 
did a great deal of work with the com- 
munity so that we could be sure our 
patients would be welcomed into com- 
munity groups. The Supervisor of Re- 
habilitation ‘Therapies, Mr. Ralph 
W. Tucker, made over 400 appear- 
ances before community groups, wrote 
numerous newspaper articles and 
made many appearances on radio and 
television. A plan was devised to de- 
velop a liaison between the activities 
of the community recreation depart- 
ment and the city schools and 
churches with activities in the hospi- 
tal, so that while they were still with 
us, the patients could mingle with 
these community groups and mutual 
relationships would be established. 

We found that we first had to learn 
what kind of a community we were 
trying to rehabilitate our patients for, 
and to plan a program with the 
knowledge that our planning could 
be carried out. Many of our hospital 
personnel joined local service clubs, 
both to educate the public and to be- 
come acquainted with the community. 

Unfortunately, after two years the 
Half-Way House has had to be discon- 
tinued for the time being, but we 
hope to be able to reactivate it again, 
possibly on a more secure financial 
basis, before too long. We feel that 
the project has more than proved 
its merit for a relatively large number 
of selected patients. 


PHARMACEUTICAL FILM 
IN M. H. S. LIBRARY 


“Frenquel, A New Blocking Agent 
Against LSD-25 Psychosis”, a 32-min- 
ute color film with full sound, will be 
added to the Mental Hospital Service 
Film library during January. As soon 
as prints are available, booking re- 
quest forms will be sent to all subscrib- 
ing institutions. The film, produced 
by the William S. Merrell Company, 
manufacturers of Frenquel, was pre- 
sented to M. H. S. by this Company. 

Dr. Charles K. Bush, who reviewed 
the film for Mental Hospital Service, 
reports as follows: 

“This film presents the results ob- 
tained by Howard D. Fabing, M.D., 
in his early investigations of the ability 


ol Frenquel to block experimental 
psychosis produced by lysergic acid 


diethylamide (LSD-25). The first 
portion of the film shows the effects 
of LSD-25 on two healthy male gradu- 
ate psychology students. Interviews 
are held at intervals until the effects of 
the medication have disappeared. The 
second portion shows the same two 
students one week later after receiv- 
ing the same dose of LSD-25, but they 


had received premedication with Fren- 


quel for one week. 


“The experiment is well presented 
and well photographed, but the sound, 
at times is almost inaudible because 
the subjects did not know that the 
film was being made and frequently 
turned their heads away from the 
microphone. Although Frenquel ap- 
peared to block the mental symptoms 
usually produced by LSD-25, it had 
little effect on the visceral symptoms 
such as nausea, dry mouth, conjuncti- 
val injection and sweating of the ex- 
tremities.” 
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Joint Commission to Study U. S. Mental 
Health Problems, Oct., p. 28 

Joint Commission on Mental Illness Elects 
Officers, Nov., p. 12 

Nation Tackles Mental Health Problems, 
Mar., p. 10 


FIRE & SAFETY PROGRAMS 
The Lessons Fire Taught Us, Sept., p. 8 
Safety Program Uses Imaginative Methods, 
Oct., p. 22 
Value of Well-Trained Fire Brigade, Dec., 
p. 24 


GENERAL MEDICINE & SURGERY 
Chiropody Service Helps Patients, June, 
p. 12 
Medical Emergency Boxes, Oct. p. 8 
M & S Residents Affiliate at State Hospital, 
Apr., p. 9 


GERIATRICS 
Geriatric Program Gives Aged Patients New 
Outlook, Oct., p. 7 
Tub Insert Eases Bathing of Geriatric Pa- 
tients, Sept., p. 22 
Wheelchair Field Day Enjoyed by Geriatric 
Patients (photo-story), June, p. 12 


INSPECTIONS & SURVEYS 
C. I. B. Inspections Exhaustive, Jan., p. 16 
C. I. B. to Inspect Private & Veterans Hos- 
pitals, Dec., p. 26 
Costa Rica Requests Survey Services, Dec., 
p. 26 


MEDICAL RECORDS 
Medical Record Librarians Meet at Downey 
VAH, Sept., p. 24 
Psychiatric Medical Records Present Com- 
plex Problems, Feb., p. 8 


MENTAL DEFICIENCY 

Experimental Classes Lead to State-Wide 
Legislation, Jan., p. 4 

Muscatatuck Pupils Visit N. Y., Washing- 
ton, June, p. 10 

Santa Claus at Enid (Okla.) State School 
(photo-story), Jan., p. 14 

State School Reorganization Ends Negative 
Approach, Oct., p. 7 

State School Sponsors Three-Day Parents’ 
Visit, Nov., p. 15 

Volunteers Valuable to School for Retarded, 
Dec., p. 20 


MENTAL HOSPITAL SERVICE 
Dr. Blain Resumes Duties, Feb., p. 5 
New Film Booking Forms Sent, Mar., p. 9 
Announcement & Editorial re “ May 1855” 
issue, Apr., p. 18 
Back Issues Needed, June, p. 11, Sept., p. 28 
M.H.S. Consultant Klein Attends W.F.M.H. 
Meeting, Oct., p. 23 
M.H.S. Consultant Duval Honored, Nov., 
p. 13 
Our Own Volunteer, Dec., p. 27 


Achievement Awards: 

Announcement of 1955 Competition, Jan., 
p. 10 

Award Application Due March 15, Feb., p. 5 

Last Call for Award Applications, Mar., 
p. 9 

1955 Award Winners, June, p. 3, Oct., pp. 
5-7, Nov., p. 3 


Film Reviews: 


Nurse’s Day in a Mental Hospital, Apr., 
p- 21 


Back to Life, Apr., p. 5 
Someone Who Cares, June, p. 11 


Loan Library: 


Listings, Feb., p. 19, Sept., p. 10, Dec., p. 27 


Mental Hospital Institute: 


Announcement of Seventh Institute, Jan., 
p. 10 

Program Committee Appointed, Feb., p. 5 

Program Planning Underway, Mar., p. 9 

Announcements & Enrollment Forms Sent 
Early, Apr. p. 23 

Changing Concepts (Editorial), Sept., p. 20 

Program Topics, June, p. 2, Sept., p. 20 

Local Arrangements & Ladies Committees, 
Sept., p. 21 

Appraisal of the Institutes, Nov., p. 5 

Brief Report on 7th Institute, Nov., p. 3 


NEWS & NOTES (Misc.) 


A. P. A. Endorses Research Bill, June, p. 8 

A. P. A. Nursing Office Discontinued, Nov., 
p. 13 

Certification Committee Changes, June, p. 8 

Certification Rules Revised, Dec., p. 19 

Dr. Blain Resumes Duties, Feb., p. 5 

Dr. Chambers Resigns, June, p. 8 

New VA Chief Appointed, June, p. 8 

Psychiatric Glossary Approved, June, p. 8 

Standards Chairman Changed, June, p. 8 

VA Appoints Middleton Chief Medical Di- 
rector, Mar., p. 23 

People and Places: Feb., Apr., Sept., Oct., 
Dec. 


NURSING SERVICE 


Affiliate Nurse Program at St. Joseph San- 
itarium, Sept., p. 3 

Building Nursing Service, Dec., p. 23 

Nurses Study Employee Relations, Apr., 
p. 8 

Psychiatric Aide Writes “Ten Command- 
ments”, Apr., p. 17 

The Type of Nurse I'd Like to Be, Apr., 
p. 16 


PATIENT SERVICES 


Indigent Patients Given Weekly Allowance, 
Sept., p. 22 

Information Booklet for New Patients, 
Oct., p. 18 

Orientation Given New Patients, Oct., p. 20 

Patient Care Means Patient Comfort, Mar., 
p.7 

Patients’ “Clothing Store” Established by 
Volunteers (photo-story), Mar., p. 6 

Patients Select Footwear in Hospital Shoe 
Store, Feb., p. 18 

Remembrance Fund to Provide Patient 
Comforts, Sept., p. 23 


PATIENTS’ ACTIVITIES 


All Patients Given Birthday Greetings, Oct., 
p. 20 

Art and Flower Show Displays Patient 
Craft, Oct., p. 21 

Christmas Activity at Minn. Institutions, 
Dec., p. 1 

Misouri Patients Build Prize-Winning Float 
(photo-story) , Sept., p. 22 

Patient Duo Entertains Closed Ward Units, 
Nov., p. 14 

Patients’ and Civic Clubs Hold Joint Meet- 
ings, Oct., p. 20 

Patients’ Club Serves Hospital and Com- 
munity, June, p. 13 


Patients Help with Ward Nursing Care, 
June, p. 13 

Press Club Launches New Patient Projects, 
Apr., p.17 

Radio Forum Inspires Patient Discussion 
Groups, Dec., p. 20 

Ward Color Schemes Chosen by Patients, 
June, p. 13 

Ward Council Program Includes Personnel, 
Nov., p. 14 

Women’s Library Club, Nov., p. 14 


PROFESSIONAL CONFERENCES 


A. P. A. Section on Mental Hospitals to 
Focus on Rehabilitation, Apr., p. 23 
Child Psychiatry Featured at N. J. Annual 
Institute, Dec., p. 28 

Dr. Noyes Addresses Little Rock VAH In- 
stitute, Apr., p. 22 

Many Disciplines Discuss Mental Health 
Techniques, Apr., p. 22 

Medical Record Librarians Meet at Downey 
VAH, Sept., p. 24 

Psychiatrists & Writers Discuss Joint Prob- 
lems, Sept., p. 28 

Public Health & Psychiatry Discussed, Jan., 
p. 10 

U. S. & Foreign Psychiatrists Address St. 
Elizabeths Centennial Meeting, June, 
p. 10 


PSYCHIATRIC THERAPIES 


General Hospitals Offer Clinic Facilities, 
Nov., p. 16 

Management of Chronic, Hostile Patient, 
Dec., p. 3 

New Drugs Discussed, Mar., p. 8 

North Carolina’s Program for Alcoholics, 
Dec., p. 8 

“Well Being” Clinic Established in Mon- 
treal, Apr., p. 8 


REHABILITATION 


An Experiment in Living, Nov., p. 8 

Club for Pre-Discharge Patients, June, p. 13 

Convalescent Program Paves Way for Com- 
munity Adjustment, Mar., p. 4 

Ex-mental Patients’ Needs Subject of VAVS 
Meeting, Mar., p. 8 

Family Care Patients Open Gift Shop, Jan., 
p. 14 

“Institutionalitis”, Feb., p. 16 

Modesto State Hospital’s “Privilege Area”, 
Oct., p. 3 (see also photo-story, p. 20) 

Pilot Study Employs Public Health Nurses, 
Dec., p. 22 

Staff-Sponsored Fund Helps Discharge Pa- 
tients, Dec., p. 20 


STATE SYSTEMS 


Community Service Needs Acute, Arkansas 
Survey Reveals, Apr., p. 19 

The Governors Mean Business, Feb., p. 6 

Midwest Governors Adopt Cooperation Res- 
olutions, Jan., p. 9 

Nation Tackles Mental Health Problems, 
Mar., p. 11 

Ohio Discontinues Maintenance, Nov., p. 15 

Ohio Establishes Research & Training Bu- 
reau, Sept., p. 24 


TRAINING 


Central Residency Training Started in 
N. J., Oct., p. 22 

In-service Training—A Good Personnel 
Practice, Dec., p. 6 

M & S Residents Affiliate at State Hospital 
in Ohio, Apr., p. 9 
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Nurses Study Employee Relations, Apr., p. 8 

Pharmaceutical House Gives Fellowships, 
June, p. 8 

SK&F Fellowships Announced, Oct., p. 29 

SK&F Grants Extended to Institutions, Dec., 
p. 26 

Third Administration Series Held at Men- 
ninger School, Sept., p. 24 

U.S. P. H. S. Increases Traineeship Grants, 
Sept., p. 10 


VOLUNTEERS 


Advisory Council Formed for Volunteer 
Program, Oct., p. 22 

Ex-mental Patients’ Needs Subject of VAVS 
Meeting, Mar., p. 8 

Foundation Sponsors Pilot Volunteer Proj- 
ect, Jan., p. 6 

Gray Ladies Work with Disturbed Children, 
Sept., p. 22 

Individual Orientation — for 
Sept., p. 23 

Paintings Donated by Art Class, June, p. 1 

Patients’ “Clothing Store” Established by 
Volunteers (photo-story), Mar., p. 6 

Recruitment Brochures Available from 
N.A.M.H., Feb., p. 18 

Red Cross Teaches Home Nursing To Pa- 
tients, Mar., p. 22 

Volunteer Starts Scrap Project, Feb., p. 18 

Volunteers Equip Kitchen for Post- 
Lobotomy Activity, Oct., p. 21 

Volunteers Valuable to School for Retarded, 
Dec., p. 20 


Volunteers, 


AUTHORS & SUBJECTS 


Acuff, Sidney H., M.A., M.Ed., Recreation 
camp, Nov. p. 8 

Adelman, Frank L., M.D., Program reorgan- 
ization, Oct., p. 5 

Anderson, Russell, B.S., O.T.R., O.T. for 
mentally deficient, Sept., p. 26 

Barrett, Joseph E., M.D., Virginia’s building 
program, June, p. 15 

Barry, Peter, Industrial therapy, Mar., p. 6 

Bay, Alfred Paul, M.D., Increased appro- 
priations, Nov., p. 17 


Beddie, Alistair, M.D., Saskatchewan train- 
ing school, Nov., p. 21 

Bergman Henry, Procedure manuais, June, 
p. 23 

Black, H. K., B.Arch. (see Beddie) 

Blain, Daniel, M.D., General hospital psy- 
chiatry June, p. 4 

Blain, Daniel, M.D., Mental Hospital In- 
stitute, Nov., p. 5 

Boquet, Rudolph F., Managing hostility, 
Dec., p. 3 

Brubaker, Harriet, R.N., Industrial therapy, 
Oct., p. 24 


Cole, Lillian L., “Jnstitutionalitis”’, Feb., 


p. 16 

Cole, Lillian, N. J. annual institute, Dec., 
p. 28 

Cooper, Horace W., Procurement—S pecifica- 
tions—Stores, Oct., p. 26 

Cowen, Jack, M.B., Program for alcoholics, 
Dec., p. 8 

Davis, G. W., Jr., M.D., Planning a small 
receiving building, Mar., p. 15 

Farrell, Malcolm J., M.D. Experimental 
classes, Jan., p. 4 

Feldman, Paul E., M.D., (see Bay) 

Freeman Richard V., M.D., Art therapy, 
Jan., p. 15 

Friedman, Irwin (see Freeman) 

Gee, A. M., M.D., Fire hazards, Sept., p. 8 

Gumbs, Iantha, Nursing, Apr., p. 16 

Guttersen, Alston G., Nuffield Trust investi- 
gation, Jan., p. 19 

Johnson, Ragnar, Standards for procure- 
ment, Apr., p. 6 

Kilpatrick, O. Arnold, M.D., Pilot volunteer 
project, Jan., p. 6 

Klein, Robert H., Hospital problems 
abroad, Nov., p. 12 

Koch, Richard (see Davis) 

Kyer, D. L., M.D., Program for children, 
Dec., p. 10 

Latenser, John, Jr., Nebraska Psychiatric 
Institute, Sept., p. 13 

le Vann, L. J., M.D., Volunteers, Dec., p. 20 


Liebman, Renate T., O.T.R., “S.O.R.T. 
Room”, Feb., p. 4 

Luther, Alvina, Home nursing, Mar. p. 22 

Martin, Dorothy H., Volunteer orientation, 
Sept., p. 23 

Morton, Catherine M., R.R.L., Psychiatric 
medical records, Feb., p. 8 

Mueller, Edward E., R.S.W., Follow-up 
clinic, Nov., p. 16 

McDaniel, Frederick L., M.D., Patient care, 
Mar., p. 7 

McNair, F. E., M.D., Philosophy of hospital 
occupation, Oct., p. 25 

Odegard, Ornluv, M.D., Hospital psychiatry 
in Norway, Nov., p. 10 

Overholser Winfred, M.D., 1855 issue, May, 
p. 

Ozarin, Lucy D., M.D., In-service training, 
Dec., p. 6 

Pense, Arthur W., M.D., Institutional care 
of children, Sept., p. 5 

Peterson, B. F., M.D. (see Acuff) 

Price, Robert A., Fire Brigade, Dec., p. 24 

Rosenfeld, Frederick, M.D., Art for patients, 
June, p. 1 

Sanders, Louella, Doll-making, Dec., p. 21 

Shawver, John R., M.D. (see Boquet) 

Stanley, Alfred M., M.D. (see Pense) 

Tartaglino, Francis J., M.D., Maximum 
security program, Oct., p. 11 

Terhune, William B., M.D., Administrative 
training, Dec., p. 19 

Tucker, Ralph W., Modesto’s privilege area, 
Oct., p. 3 

Watkins, Harry, B.S., O.T.R. (see Ander- 
son) 

Weatherly, J., M.D., Information booklet, 
Oct., p. 18 

Weinberg, Martin H., M.D., Medical emer- 
gency boxes, Oct., p. 8 

Witten, H. B., M.D., Convalescent program, 
Mar., p. 4 

Wittson, Cecil, M.D. (see Latenser) 

Yopp, A. C., Property control, Apr., p. 7 

Zellner, Sarah K., Recreational therapy with 
children, Apr., p. 4 


Next Month MENTAL HOSPITALS Will Bring You 


the Proceedings of the Seventh Mental Hospital Institute 
(held October 3-6, 1955, in Washington, D.C.) 


For the first time the carefully edited, substantive account of the Institute sessions are being published in the 
magazine, rather than as a separate book. This is being done because the Consultants to Mental Hospital 
Service feel that the discussions and ideas brought forth at this meeting deserve the widest possible circulation 
among mental hospital personnel. Each subscribing institution will receive its usual quota of this special, enlarged 
issue of the magazine, and everyone who attended the meeting will be sent a personal copy. Additional copies 


will be available at nominal cost from A.P.A. Mental Hospital Service. 


Contents include: 


Progressive Responsibility & Freedom for Patients 
Environment for Greater Patient Freedom 
Procurement of Supplies for the Patient 
Administrative Inter-State Reciprocity 
Barriers Between Nurse and Patient 
Report on the Joint Commission on Mental Health and IlIness 


Malpractice Insurance 


The New Drugs (Chlorpromazine & Reserpine): Administrative Aspects 


Psychiatric Public Relations 
tions in General Hospitals 


* A full roster of delegates 


% Staffing Needs for Patient Freedom 
* Administrative Aspects of Patient Freedom 


% Out-Patient Clinic Services for the Mentally Deficient 
*% Child Psychiatry: Community Aspects; Hospital Aspects 
% Administrative Careers in Hospitals 
% The Role of the Hospital in 
% The President's Address: Psychiatric Sec- 


% Forensic Psychiatry 
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